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OSBORN LEATHER- 
CRAFT PROJECTS 
Promote Recovery with 


Occupational Therapy 


Osborn Bros. offer a wide range of easily 
done, “ready-to-bé-put-together” craft proj- 
ects that keep patients’ minds occupied with 
hours of constructive activity, pleasure and 
recreation. Each project kit contains com- 
plete instructions and material. You'll find 
our prices moderate, and well within rea- 
son for both individuals and institutions. 
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FREE! 


You'll find our new catalog a wonderful 
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contains illustrations, diagrams, descrip- 
tions and specifications for a big variety 
of interesting and useful articles from axe 
sheaths to totem poles. Gives suggestions 
as to materials, tools, techniques. We've 
made a sincere effort to include projects 
that would be. suitable for occupational 
therapy departments in Veterans Admin- 
istration and other hospitals, and we’re 
especially equipped to give these units 
prompt service. Get your copy of this help- 
ful catalog today! 
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can mean to you—a modern magical key 
to a satisfying and rewarding career in the 


U.S. Army or the U. S. Air Force. 


Recently organized, the WMSC offers you young 
professional women—holders of a baccalaureate degree 
and a certificate in the specialty—original commissions 

as Second Lieutenants and an opportunity for a wide 
clinical practice rarely found in civilian pursuits. 


And a happy personal life in the WMSC is assured by 
the many unique benefits you receive—officer’s 
status, pay and allowances; travel; free medical 

and dental care; social life and recreational facilities; 
post-graduate study; retirement pay. 


Try this modern magic key! 


Write to Surgeon General, U. S. Army 
or Surgeon General, U. S. Air Force 
Washington 25, D. C. 

for full information 


Women’s 
Medical 
Specialist 


Published bi-monthly by the American Journal‘’of Occupational Therapy. (Address all communications to Editorial Publishing and 
Advertising Circulation Departments, 1313 East Elmdale Court, Milwaukee 11, Wisconsin.) Entered as second class matter at Post- 
office, Milwaukee, Wisconsin under the act of March 3, 1879. Subscription rate $5.00 a year. $1.00 per single issue. 


AJOT IV, 3, 1950 I 


} 
¢ 
~ HAY 
NS 
S | 
> 4 
| 
| 
rit 
Gi 
= Ne 
> 
- & 2D) 
=) 
\ 
CEG G . 
N IFS — 
| 


Bebert J. Golka Co. 


BROCKTON 64, MASS. 


CRAFT 


SUPPLIES 


READYCUT PROJECTS 


Kits for every grade of activ- 
ity, from simple to advanced. 
Buy direct by mail and save. 


ROBERT J. GOLKA CO. 


400 Warren Ave. 
Brockton, Mass. 
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RAFFIA PLASTICS 
FELTCRAFT BRAIDING 
BEADCRAFT KNOTTING 
CHIP CARVING CORKCRAFT 
WOODBURNING SHELLCRAFT 
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TEXTILE PAINTING GLASS ETCHING 


WRITE DEPT. A-4 


Send for your catalog today: 


DEARBORN LEATHER CO. 


DETROIT 6, MICHIGAN 


II 


For twenty-five years the leading British design 
for Occupational Therapy, Handicraft Classes and 
Art Potters. Foot or Electric Drive Models avail- 
able for prompt shipment. 


Catalogue and prices gladly sent 
on application 


POTTERS EQUIPMENT CO. 


73-77 BRITANNIA RD., LONDON, S.W. 6 


SHOP 
HAND 


TEACHES 
NEW SKILLS 

BUILDS 
SELF-CONFIDENCE 

DEVELOPS 
CO-ORDINATION 


The Handee Tool has been 
recognized as outstanding in 
the field of occupational 
therapy for over 10 years. 


HANDEE 1001 of 1001 uses 


The Handee is always ready with smooth, steady 
power to grind, drill, polish, rout, engrave, cut, 
carve, sand, etc. Works on metal, alloy, plastic, 
wood, horn, bone, glass, etc. 25,000 r.p.m. AC 
or DC. Weighs only 12 ounces. Easy to carry 
and use. Balanced for perfect performance. 


Handee with 1 accessory $19.95. Complete Handee 
Kit (Handee Tool and 51 accessories in metal 
case) $24.95. Order today. Sent postpaid. Sat- 
isfaction guaranteed! 


PLASTIC-CRAFT KIT contains 
everything to do internal plastic 
carving, $6.95 postpaid. 
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A fascinating new craft 


CASTING WITH PLASTICS 


No special equipment or 
machinery necessary 


@ As easy as pouring water out of a glass. 

@ Hardens quickly. A wide variety of castable 
materials—clear plastic or opaques that are 
similar to ivory, ebony, marble, porcelain, 
stone. Mold-making simplified with our new 
rubber and latex compositions. 

@ SCHOOLS throughout the country are adapt- 
ing PLASTICAST products to their Manual 
Training and Vocational courses. 

© WRITE for large free catalog which explains 
methods fully. 
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Aphasia and Occupational Therapy’ 


Martin F. Palmer, Sc.D. 


Director, Institute of Logopedics 
Wichita, Kansas 


The failures of the language process due to in- 
juries, neoplasms, developmental faults of the brain, 
and others, constitute serious obstacles to progress in 
all of the rehabilitative therapies. 


Since the only contact between man and man is 
speech, the breaking of this bridge inhibits all ed- 
ucation and re-education. In the aphasias difficulties 
are found in reading, writing, spelling, music, verbal 
speech, arithmetic, comprehension and gestural lan- 
guage, so that the therapist should be aware of the 
peculiarities to be found in the condition. It is not 
possible to teach handcrafts without a modicum of 
the give and take of language. 


Unfortunately, aphasia today is in much the same 
position that the psychoses were at the turn of the 
century. Broad, general types of insanity were just 
being recognized, and the literature was full of new 
descriptions of bizarre symptomatology, each with its 
own Greek name. Modern psychiatry has been able 
to classify these groups of symptoms under general 
classes so that adequate treatment may be instituted. 
Aphasia, on the other hand, is still suffering from 
terminological and labelling problems. 


Of course, the search for exact description of symp- 
toms coupled with exact pathology is essential for 
medical and surgical treatment. From the standpoint 
of the occupational therapist, this detail is unnec- 
essarily complex, and even from the approach of the 
logopedist it is more academic than realistic. 

However, the modern speech clinic is able to study 
the problem of aphasia under certain empirical gen- 
eralizations. This does require, nevertheless, that the 
therapist revise certain misconceptions of the func- 
tions of the brain, particularly the cortex, in order 
to understand what happens when areas are damaged 
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or missing. First: the idea that the brain consists 
of a series of telephone circuits connected into a 
central switchboard is a completely erroneous analogy. 
There are no circuit breakers, no push-pull plugs in 
the brain, no telephone or dial operators. All synapses 
are open except while carrying, or having just carried 
nervous impulses. Second: the concept that learning 
occurs by traveling paths until they are worn (“the 
neurogram theory”) is obviously absurd. Synapses 
are not “broken down” by repeated impulses, and the 
recovery which occurs after injuries to the brain is 
not the result of “opening new paths or detours”. 
Third: the more modern notion of nervous impulses 
traveling by means of “neural loops” is a geometry 
of curves rather than straight lines, and is only the 
“path” or “neurogram” theory put in more compli- 
cated anatomical terms. 


The brain appears to be a complex organ system, 
producing a series of fluxes of energy, coded to bal- 
ance the ciphering system of the cranial and peri- 
pheral motor systems. When such a flux meets such 
a receiving detector, a reaction occurs. 


What happens when a portion of the brain is in- 
jured? If the injury occurs in the left third frontal 
convolution of a right-handed individual, he will 
have a right, probably “spastic” hemiplegia, and 
ninety per cent of the time will be unable to speak. 
He is said to have a “Broca’s aphasia”, a “motor 
aphasia”, or an “expressive aphasia”. But close ex- 
amination of this individual will always show some 
very bizarre peculiarities. Although this is supposed 


This is the first of two articles written on Aphasia and 
Occupational Therapy by staff members of the Institute of 
Logopedics. The second article will appear in the July- 
August, 1950, issue. 
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to be a pure motor condition, with adequate com- 
prehension, all such individuals suffer: 1. a minor 
diminution in general intelligence; 2. various types 
of perceptual distortions (visual, auditory, appercep- 
tive, musical, agnosia, etc.,) of a minor sort of course, 
but present; 3. the possibility of completely normal 
speech at any time, provided the exogenous and 
endogenous patterns of energy vary in precisely the 
proper direction. This “normal” speech is both fleet- 
ing, usually only for a minute or two, and startling 
to the clinician; 4. a whole series of vasomotor 
symptoms, even though the lesion is unrelated an- 
atomically directly to the controls of this system; 
5. a picture of distorted affects and personality vari- 
ants, and so forth. 

If “Broca’s area”, therefore, is removed, is there a 
“loss” of the ability to produce articulatory stereo- 
types? No, not at all, even though they cannot be 
made by the case. Does the subtraction of this bit 
of tissue mean that some part of the language pro- 
cess has also been subtracted? Absolutely not. An 
illustration from algebra may help. The expression 
x” + 2xy + y? —0 is a straight line. If one of the 
(x's) be removed from the squared term the equation 
will read: x + 2xy + y*=0. This is a highly com- 
plicated function indeed compared with the linear 
character of the first expression. Yet all that has 
been done is to “remove”, or “subtract” an exponent. 
Thus the subtraction of a bit of tissue from the cortex 
is always accompanied with fairly predictable effects 
—but not those of simple subtraction. 


Also, it should be noted that the ability to “talk” 
is not located in “Broca’s area”. When this is re- 
moved, the remainder of the brain is still functional 
and functioning. The other neural processes and 
synapses which have shared in the process still “re- 
member”. All that is gone is the contribution of 
energy from this area, which enabled verbal stereo- 
types to flow forth in keeping with the propositional 
intent of the individual. This was accomplished by 
means of energy patterns from this tissue as necessary. 
Obviously, if a similar pattern were to be produced 
in any other area, and contribute the same effect to 
the totality of the spectra, the case would talk again. 
It is fortunate that this is so, since the central nervous 
system does not regenerate, and of course, the older 
theories are completely pessimistic. Therefore, the 
loss of an anatomical center would mean loss of a 
specific function. The automatic recoveries of these 
cases even in large damages is sufficient evidence 
that this view is impractical, and inconceivable in 
modern science. 


Aphasia, then, may be defined as a speech disorder 
occurring when most of the brain is intact, but has 
focal losses of tissue due to mal-developments, dis- 
ease, injuries, vascular accidents, and others. The 
speech disorders of aphasia ramify in a thousand di- 
rections. Speech itself is a complex cycling arrange- 
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ment of signal systems between two or more individ- 
uals either figuratively or actually in contact. Both the 
output and the input systems may be affected in the 
“simpler” forms. That is, the production of articu- 
latory stereotypes may be impossible under certain 
circumstances, or the comprehension may be im- 
possible under other situations. From these more 
overt forms, very highly complex difficulties arise in 
personality, emotional behavior, “intellectual” activi- 
ties, perception, apperception or cognition, all of 
which are language functions, of course. These dis- 
turbances may affect gestural concepts, such as writ- 
ting, spelling, arithmetic, as well as the purely oral 
aspects of speech behavior. 


This description seems to make aphasia a rather 
heterogeneous collection of aberrant phenomena. 
Since speech happens to be the most complicated 
function of the human, naturally its disorders are 
complex. Actually however, aphasias may be recog- 
nized as distinct from other disorders of speech by 
certain characteristics of language behavior that are 
common to all of the aphasias: 


First: aphasia is a propositional disorder. Here it 
is very much like cerebral palsy and stuttering. The 
propositionality of a language situation is relative in 
character, and varies from individual to individual, 
from day to day, and from situation to situation, ap- 
parently being related closely to the physical habitus, 
the state of health, and the innate space-time refer- 
ence frame of learning of the individual. A situation 
of extremely high propositionality for one individual 
may be of comparatively low order for the next, and 
what appear to be analogous situations following in 
time closely for the same individual may vary widely 
for him. For example, weaving through a wheel loom 
with blue yarn might be a situation of very low pro- 
positional order for a particular aphasic. A change 
to red yarn might be accompanied in the next mom- 
ent with a propositional situation of such high order 
that language reactions would be impossible. These 
effects are predictable only in a very limited way at 
the present time, but all clinicians must be aware of 
them. Roughly, propositionality becomes of a higher 
order, requires more cortical tissue to surmount, as 
the demand for a language reaction places more and 
more premium upon a new integration by an indi- 
vidual directly to another individual. An over-simpli- 
fied example might be the difference between a case 
saying the days of the week (a series sequence of 
relatively low order), and asking him to tell what 
day tomorrow is (a series sequence of moderate 
difficulty), or asking him to say what day it rained 
last week (a series sequence of relatively higher 
order). Of very high order relatively would be the 
voluntary statement by the case that his wife is to 
visit him next Monday. The over-simplification lies 
in the description of the disorder itself as a purely 
verbal one, and the fact that in some cases, this order 
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is not correct. 


Second: aphasia is characterised by perseveration 
phenomena. Perseveration occurs when: A. the pre- 
positional demands of a situation reach a level criti- 
cally close to failure, and B. a choice reaction 
is demanded which occurs too close to the critical 
level. While the latter is propositional in nature also, 
what is referred to here primarily is in the nature of 
a decisive reaction. For example, in weaving, heddle 
number | may be moved twice for the sake of the 
pattern, and then heddle number 2 is used. If the 
choice between 1 and 2 has been too close to the 
critical level for decisive reaction while moving 
heddle 1 each time (i.e., the case makes a successful 
reaction), when heddle number 2 is called for, the 
case will repeat, perhaps for a number of times, 
heddle number 1, until he is either stopped, or stops 
in a bewildered way because the weave is piling up 
on itself. Without understanding on the part of the 
clinician, such a case may be considered “unintelli- 
gent”, or “very severe”, or even “mentally unbal- 
anced”. What was wrong in the situation was plac- 
ing this case at weaving at all without careful prepa- 
ration. 

It should also be remembered that this is not a 
heddle bar failure, or a failure to learn weaving. It 
actually is a language failure. The case introspects 
as follows “Which foot? Which foot? Perhaps this 
one? Perhaps the other? Which foot?” A decision 
is made, but at the expense of a repeated and repeated 
reaction, which does not “make sense” to the observer. 
Many bizarre behavior patterns are due to a similar 
lack of choce, leading quite frequently to what may 
be called even “pseudo-psychotic reactions”. It should 
be remembered, again, that it is not always the simple 
pattern the case can do well, and then fails on the 
“difficult”. He may do a “difficult” pattern quite ade- 
quately, and fail on a very “simple” one. 


Third: we are in complete agreement with Kurt 
Goldstein that catastrophic reactions are characteris- 
tic of all the aphasias. The catastrophic reaction is 
actually the perseveration phenomenon raised above 
the critical level until it becomes dangerous to clini- 
cal success, and any perseveration phenomenon is a 
very serious danger signal. It means that the critical 
language response ability of the case is in danger of 
being exceeded, and if it should be, all progress may 
stop, in all therapeutic departments, for days, weeks, 
months, or even permanently. The catastrophic re- 
action occurs when, A. a case is presented with a 
situation whose propositional level is so high that he 
cannot make an adequate response, but one in which 
the situation is such that he must make such a re- 
sponse. B. When a choice reaction is required which 
exceeds the critical language decisive ability of the 
case, but which he feels he mast make. Obviously 
these two general situations are usually produced by 
the clinician, but they may occur through inadver- 
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tence on the part of nurses, parents or friends. 
When they are endogenous, the reaction appears to 
reduce itself fairly well. The catastrophic situation 
is marked physiologically by rather dramatic changes 
in the vasomotor system: Blushing, pallor, heart ir- 
regularities, alterations in blood pressure, temperature 
fluctuations, sweating, or reduction of sweating, tem- 
porary edemas in unrelated areas, temporary sensa- 
tions of light, pain, heat, noise or anesthesia from 
kinesthesis. The case may appear simply fatigued. 
In any event, he will not only be unable to respond 
to the specific stimulus adequately, he may actually 
lose abilities previously recovered. This loss may 
dissipate in a few moments if the clinician is pre- 
pared, or may persist in an inability to learn anything 
at all for many weeks or months, or even, as men- 
tioned, permanently. 


Fourth: aphasias are definitely characterized by dis- 
orders in categorical behavior, and abstracting abili- 
ty. As Goldstein shows, the Holmgren color yarns, 
in a case with color reaction aphasias (found in a 
majority of cases, regardless of type), are very clear 
examples of this behavior. When a typical case is 
handed the bright red sample yarn, and is requested 
to match it (naturally the word “red” is not used, 
since this is a test of language reactions) the red 
yarns are not selected at all, or if they are, they are 
selected in accordance with an aberrant pattern. 
Usually, the case selects all the bright blues, yellows, 
greens or purples. In other words he matches in- 
tensities, not colors. This is readily checked by giving 
the same case the pastel red sample. He now selects 
colors of low intensity. No case ever selects at 
random. Our studies on this problem with veterans 
are completely positive on this point, provided an 
aphasia was actually present. Only about one out of a 
thousand “normals” makes the same reaction. (True 
color-blindness in both groups is easily excluded by 
other tests). Why is this? The case simply cannot 
get the right category for his reaction. He sees the 
problem, makes an abstraction, (a perfectly logical 
one, by the way) but his categorical behavior is 
variant. This can be proved by simply asking the 
case (if his comprehension — language intake — is 
sufficient) to pick out the reds. He now acts as a 
normal. 


Obviously, such behavior leads to bizarre behavior, 
perseveration phenomena or even castrophic reac- 
tions with a therapist naive in aphasia. Months of 
arduous work can be undone in five minutes. 


Fifth: aphasias are frequently characterized by 
a desire for spatial order and rigidity. (Since space- 
time is a language function, some aphasics suffering 
disorders in this area do not show this sign). This 
need may be expressed overtly by re-arranging, for 
example, papers and books so that the arrangement 
of length and right angles is carefully patterned with 
the table on which they lie, or in an ambulant case 
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with rearrangement of the window curtains to exact 
heights, chairs in precise corners, or exactly parallel 
to the work-table, etc. This is not a neurosis, but ap- 
pears to be a neuro-physiological means of reducing 
the propositional requirements of the environment. 
It can be shown that greater amounts of improvement 
can be obtained in aphasics by automatic attention 
to spatial orderliness. Since large amounts of ma- 
terials and diverse equipment are always present in 
an occupational therapy department, it is essential 
that care be taken to arrange the items in spatial 
patterns. This can be done unobtrusively, without 
altering the essential rapport that such rooms should 
provide easily. 

Sixth: the aphasias are commonly accompanied 
with Ayper-irritable attention. Apperceptive center- 
ing has a very low threshold of stability, so that pro- 
positional sets are easily destroyed by changes in the 
sensory patterns of any sort, particularly light and 
sound, but also endogenous stimuli. This prevents 
the solution of problems well within the critical 
limits of the case, and retards general progress. 

The terms “poor attention”, and “distractability” 
have been used to express this phenomenon in corti- 
cal injuries, and are extremely misleading. A buf- 
fering and centering attack is indicated, rather than 
an attempt to increase the already over-active sen- 
sorium. 

Seventh: emotional lability is frequently found. 
Uncontrollable laughter or tears, over-aggressive be- 
havior, (or under-aggressive), socially unacceptable 
or awkward reactions, and similar gauches are found 
not only in the aphasias, but in some of the athetoses 
of cerebral palsy. The picture is distressing to friends 
and relatives of an adult case, who feel that he has 
“deteriorated”, or is “not the person he used to be”. 
In a child, the occurrence of the patterns from birth, 
or since an encephalitis, while also disturbing, is 
associated with the ego pattern. Actually, the per- 
sonality of the adult is as formerly. He is often im- 
mensely upset at his own behavior, and does not 
understand it. What has happened is that the inhibi- 
tory areas, under propositional stresses, are unable to 
maintain poise and equilibrium. Fortunately, speech 
therapy technics are quite effective in non-psychotic 
cases, and, in fact, any clinical progress in any de- 
partment with the consequent inhibitory gain over 
other integrations will be accompanied with some 
irradiation of inhibition. The reactions, however, 
should be understood as having very little “true” 
emotional value. They are simply a nuisance in the 
clinic, and must be dealt with. Also they do not 
accurately reflect the “intellectual judgment” of the 
case. 

Eighth: in all of the aphasias, there is imitiatory 
delay and confusion. This particular variant explains 
much of the pathological difficulties in the literature. 
For example, it is possible to have almost complete 
motor losses in aphasia without lesions in the motor 


areas. Loss of certain portions of the occipital lobe 
will so reduce the visual areas essential for “remem- 
bering” motor orientations that speech may be next 
to impossible to commence. In clinical work with 
all aphasics there is a persistent subjective impression 
that if only a few minutes more could be given to the 
case results could be obtained. Catastrophic reactions 
occur readily during the delay. It is probable that this 
picture is quite similar to other categorical losses, and 
consists primarily of a categorical disturbance on the 
output side. 

Ninth: apraxias and agnosias exist in almost 
every case. These are so prevalent that they are al- 
most definitive. The apraxias are defined as disabili- 
ties in conducting various complex motor skills on a 
propositional level which occur normally and readily 
when done involuntarily. Thus a case who cannot 
open his mouth, does so easily when a spoon is 
pushed quickly toward him. The agnosias consist of 
variations of a similar sort in the sensory field. Thus 
a case who was an artist draws beautifully, but can- 
not tell what he has drawn, or recognize any object 
from pictures. 

Tenth: persistent vasomotor anomalies are always 
present so long as disordered function occurs. For 
example, if an arm is hemiplegic, it can be shown 
that there may be edemas, that temperature difference 
and arterial expansion are all abnormal. These vaso- 
motor signs are of course highly important for tracing 
the return of voluntary function. That is, return of 
function is always preceded by return of normal vaso- 
motor controls. The vasomotor signs of catastrophic 
reactions are, of course, transient. These signs persist 
for long periods of time. Many fatigue reactions also 
occur. 

Cases presenting various combinations of these 
signs are aphasic. They have speech disorders. They 
will, of course, require an expert in this field as well 
as occupational and physical therapy for adequate 
recovery. 

Adult and childhood aphasia are not identical con- 
ditions. In the first place, adult aphasia usually occurs 
with a hemiplegia on the controlateral side. Child- 
hood aphasia is only rarely hemiplegic. Secondly, in 
adult aphasia it can usually be shown that the adult 
is still intelligent. In childhood aphasia the amount 
of intellectual possibility is always in question. Third- 
ly, adult aphasia is often fragmented, and partially 
normal. Childhood aphasia is usually nearly complete. 
These differences are probably due to the superim- 
position of the lesion in the adult upon learned be- 
havior. In the child, many probably compensate for 
small lesions, leaving only the more severe cases to 
be recognized as aphasic. 

It is obvious that the occupational therapist who 
wishes to do an adequate piece of work in aphasia 
needs training in the disorder itself, since language 
is the basic tool for learning. The condition is recog- 

(Continued on page 140) 


AJOT IV, 3, 1950 


| 
} 


What Every Physician Should Know About 
the Rehabilitation of the Crippled Child 


ALFRED R. SHANDS, JR., M.D. 


Alfred I. duPont Institute 
Wilmington, Delaware 


Twelve years ago I had the pleasure of visiting 
hospitals and schools for crippled children in Den- 
mark. At that time the director of the Danish So- 
ciety for Crippled Care, one of the oldest societies 
for the handicapped in Europe, was Mr. Paul Bruun- 
Rasmussen of Copenhagen. In discussing the Danish 
plan, he stated that there were three distinct parts in 
their program of equal importance, namely, medical 
care, education and job placement. He further said 
that if an organization working with the handicapped 
was not prepared to assume the responsibility for 
carrying out these three parts, it would be better in 
many ways if this organization did nothing for the 
handicapped. Being a physician and coming from a 
country in which this concept was in no way ac- 
cepted, I doubted the correctness of this statement. I 
was then of the opinion that medical care was by far 
the most important part of all programs and should 
be given, irrespective of what later happened to the 
patient. During the intervening twelve years there 
have occurred many changes in my ideas of programs 
for crippled care, and I have come to the conclusion 
that this statement of Mr. Bruun-Rasmussen is cor- 
rect, and that a plan for the total care of the patient 
(as exemplified in his Danish program) is the only 
right one. Until recently our medical schools have 
not taught this concept to cither the under graduate 
or the post-graduate. Our medical societies have had 
very few discussions of the subject for the practi- 
tioners, but with programs of rehabilitation rapidly 
taking form all over the United States, demonstrating 
what can be done with the handicapped, the doctors 
are coming to realize more and more that medical 
care does not end with the treatment of the disease 
or injury and that it is their responsibility to see that 
their patients are placed back into society with the 
best possible economic and social adjustment. Fur- 
thermore, it is becoming more apparent that for the 
realization of the objective, a combined program is 
essential where the doctor is the leader of the thera- 
peutic team of the nurse, the social worker, the occu- 
pational therapist, the physical therapist, the psycholo- 
gist, the academic teacher, the vocational teacher, and 
many other related workers. Unless the rehabilitation 
of the crippled child is effected in this way, the end 
result cannot be what is desired, namely, a crippled 
child which has been placed back into the community 
“so trained that he can compete, not as a handicapped 
person, but . . . as a person who will have no fear 
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and ask no favor, a person who will be able to carn 
his way both intellectually and materially with just 
as little allowance made for his particular handicap 
as possible”’. 

What is the pattern of this rehabilitation for the 
crippled child? How can it be accomplished? 

The rehabilitation of the crippled child starts with 
the medical and surgical care at the age he is taken 
to the physician. Every attempt possible then should 
be made to restore the physical defects of this child 
to the normal or as near normal as possible so that 
there will be a return to the maximum usefulness of 
all parts of the body. This is the work of the physi- 
cian and in the case of most crippled children it is 
the work of the orthopaedic surgeon. Immediately 
following or accompanying the indicated medical and 
surgical care the next stage of the program for the 
rehabilitation of the crippled child is divided into 
two divisions, namely, physical and mental. The 
physical division contains three parts: first is the 
physical conditioning, which includes group exercises 
and sports; second, there is physical therapy, which 
includes heat, massage, corrective exercises and a pro- 
gram of physical achievement tests or tests for the 
activities of daily living. These achievement tests are 
given to find out disabilities and abilities or what 
the extent of the handicap is and what the patient 
can do with his handicap. The carrying out of these 
is always an incentive for the child to do better the 
things he can do and do the things he cannot do. 
Third, there should be occupational therapy, which 
should be coordinated with physical therapy. It is 
not given for recreational purposes but as a thera- 
peutic means of aiding in the restoration of normal 
function to a part. The second division is the mental. 
The mental division has academic education for all 
children, vocational education for the older children, 
that is those over 14 years of age and religious ed- 
ucation. Teachers with special interest and training 
should be employed to obtain the best results. There 
should be a program which is the combination of the 
physical and mental, namely recreational therapy. 
This should include entertainment, such as plays, pic- 
nics, parties and movies, television shows, games, 
story telling, organizations and clubs for the children, 
such as Boy Scouts, Girl Scouts, and others. 

The heads of the various departments who are re- 
sponsible for the carrying out of these rehabilitation 

(Continued on page 135) 
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Finger Painting Techniques at Ypsilanti 
State Hospital 


Ruth Vogel, O.T.R., Carol Hanke, O.T.R., 
Harriet Miller, O.T.R., and Iris Smith, O.T.R., 
in Cooperation with Staff Psychiatrists, 
Ypsilanti, Michigan 


Finger painting has been used for some time at 
Ypsilanti State Hospital both as a diagnostic aid and 
as a therapy, by offering a means of free creative ex- 
pression. Psychiatric interpretations were made in 
some cases, but it was felt that this interpretation 
could be facilitated by channeling patients’ thinking 
toward significant symbols during the painting. Fol- 
lowing interviews with the psychiatrist it became 
evident that patients’ conflicts resolved about certain 
individuals either in the present or past environment. 
Using this information, finger paintings are pre- 
scribed designating certain ‘‘stimulus words”. These 
words are either the names of individuals or specific 
relationships about which conflicts devolve. For ex- 
ample, a patient may be given the stimulus words, 
“mother”, ‘father’, ‘George’, “voices”. The initial 
painting is always a practice painting; the final one 
is the patients representation of himself. No sug- 
gestions other than these key words are given by the 
therapist. The results either correlate with the indi- 
vidual’s expressed feelings toward these stimulus 
words, or exhibit his blocking. Sometimes the pa- 
tient symbolically shows in the paintings what he is 
unable to say in interviews with the psychiatrist. 


A systematized procedure has been set up and used 
by all therapists so that the method is as near stand- 
ard as possible. However flexibility is required as 
it is not a true test situation and personalities are in- 
volved. Changes are frequently necessary as this use 
of finger painting is still in the experimental stages. 
A segregated room is prepared before the patient ar- 
rives, with the paints put in a central place, open and 
ready for use. Jars should be full so that the patient 
can use as much paint as he wants. A pan of luke 
warm water, pleasant to touch, is placed on the table. 
Any smooth-surfaced, washable table may be used. 
Depending on the size of the table, one or two pa- 
tients may be placed together at one or at separate 
tables. It is advisable that a therapist supervise no 
more than two patients at a time. Having more than 
one, however, makes each patient feel more at ease. 
Aprons and rags are provided each patient. The 
papers are labeled on the back with the patient's 
name, the date, the number of the painting and the 
stimulus word. The paper is then wet and placed, 
glossy side up, before the patient. Chairs are pushed 
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out of the way, so that the patient may stand while 
painting to have more freedom of motion; however, 
if he wishes to sit, he may. 

The patient is asked to choose a color and place 
some paint of that color on the paper. He has free 
choice of all colors; red, yellow, blue, green, brown, 
black, and purple. It has been found that it is better 
to ask the patient to do the first painting in one color 
in order that he may get the feel of the paint and 
not be confused by colors; however, if a patient 
wishes to use two or more colors he may do so. He 
is told to put the paint on the paper, not to be afraid 
of getting it on the table or himself, as it washes off 
easily. He may be told that this is different than 
other painting in that it is done with the hands rather 
than brushes or other implements, and therefore is a 
freer media. The patient is asked to try different 
things with it, to paint whatever he wishes, although 
it need not be anything special. No further instruc- 
tions are given. The patient is given freedom to do 
as he pleases. The paper is removed as soon as the 
patient indicates that he has completed the painting. 
All that he has drawn, said or done is later written in 
a descriptive note. The patient is asked to wash his 
hands before beginning each of the next paintings. 
If he persists in choosing one color it may be sug- 
gested that he can use other colors if he wishes. 

If ‘mother’ is the first stimulus word, the patient 
is told: ‘‘This painting is to represent your Mother. 
You may choose a color or group of colors that you 
would like to use.” Often the patients say that they 
are not artists and cannot draw likenesses. It is ex- 
plained to them that the technique does not require 
artistic ability. If the patient is extremely hesitant 
and puzzled he may be told that he might represent 
“mother” by something that reminds him of her, or 
tells in some way what she is like. No further sug- 
gestions are made. Should the therapist suggest an 
item or incident likely to remind a patient of his 
mother, she would possibly influence the patient's 
productions. If the patient is still hesitant the ther- 
apist may tell him to just choose a color, cover the 
paper with it and think of ‘mother’ while working 
with the paint. 

The third painting may be presented: ‘This is to 
represent your Father.” The fourth: “This is to rep- 
resent George; and the fifth: “This painting is to 
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represent ‘voices’. For an additional painting the 
patient is asked to represent himself. When a patient 
asks about the suggested words, for example, ‘What 
voices?” and if the prescription has not specified, 
the therapist can reply: ‘The voices you hear.” The 
patients sometimes ask: “Have you read my record?” 
or “How did you get these names?’ As much as pos- 
sible these questions are. evaded ; however, it is some- 
times necessary to explain to the patient that the doc- 
tor has asked that he do these paintings; that they 
_ are one of many methods the doctor uses to know and 
understand the patient better. Other problems that 
arise are handled as tactfully and impersonally as can 
be done so as not to influence the patient or his 
reaction to the word stimulus. 


Soon after a finger painting session, complete notes 
are written. Each painting is described from begin- 
ning to end, what the patient said, what order he 
followed in painting, what color he chose, what he 
rubbed out, how much time he spent, what com- 
ments he made on the results, what questions he asked 
and the replies that were given. The painting is 
described so that the note will give the complete pic- 
ture of what occurred at the session, in so far as pos- 
sible. The patient is not questioned by the therapist 
as to why he drew what he drew, or what the objects 
are supposed to be. If she guesses what an object is 
and asks the patient about it, she may be suggesting 
something to him that he had not thought or planned. 

If the methods described above are carefully fol- 
lowed by all therapists standard results can be ob- 
tained and the doctors prescribing the program can 
interpret the patient's reactions. This is very impor- 
tant if the paintings are to be regarded by the physi- 
cians as true diagnostic aids. 


It has been found that interpretation of finger 
paintings is usually attainable if enough is known 
about the psychodynamics of the patient involved. 
They are useful in many ways not only diagnostically, 
but also in giving the psychiatrist an idea of the effect 
attached to the individual situation about which the 
patient has painted. Occasionally it is possible for 
the psychiatrist to make the diagnosis and to postulate 
the dynamics behind a case on the basis of finger 
paintings alone, without any clinical contact with the 
patient, but it is invariably necessary to have the pa- 
tient’s psychiatric picture to make a satisfactory and 


accurate interpretation of the finger paintings. 

Much of the material painted is symbolic in nature 
and is often quite obvious to the psychiatrist. Parts 
lacking from figures are significant. These may rep- 
resent either blocking, or castration, as in the case of 
the girl who represented her “boy friend’ as a clock 
minus the hands. Blocking is also evidenced by very 
complicated, apparently meaningless figures covering 
the paper completely, with no objects depicted, or 
by leaving large spaces uncovered. A peculiar stip- 
pling effect which is made by patting the paper with 
one finger is usually diagnostic of paranoid ideation. 
This may not show in all the paintings of an indi- 
vidual, but is almost invariably found in the represen- 
tation of the individual about whom paranoid ideation 
is present. The color is very significant: black, purple, 
and blue are considered as depressive colors. There 
has been a high correlation between the use of these 
and the patient's clinical picture. Yellow has been 
used almost invariably to indicate scorn, hatred, hos- 
tility and depreciation. Red or pink is largely indica- 
tive of high effective components. Brown is usually 
considered warm and is often used in depicting love 
objects. Green is considered a rather fertile color, 
the exact significance of which has not been worked 
out. As for specific symbolisms, the picture of a sea, 
lake or water line is invariably a feminine symbol. 
Trees may be either masculine or feminine, but most 
often are feminine symbols. Automobiles, horses, 
airplanes, and guns are usually phallic symbols, and 
often used to represent male figures. In individuals 
with homosexual conflicts, it has been found that 
phallic symbols are used to represent females, and 
feminine symbols, such as boxes, houses, barns, 
churches are used to represent a male figure. 

With a few patients, finger paintings have been 
used therapeutically. The patient paints a series of 
paintings freely, without any stimulus words being 
given. The paintings are then taken to the psychia- 
trist, and the patient associates this material. This has 
not been widely used at Ypsilanti State Hospital, but 
in the few cases where it has been used, it would 
appear to be of value. The main difficulty encoun- 
tered with the use of finger paintings is the fact that 
the psychiatrists and others have a tendency to pro- 
ject and to read into the paintings things which do 
not exist in reality, or things which the patient did 
not mean. 
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Don’t Forget 


Glenwood Springs, Colorado, October 17, 18, 19, 1950 
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The Semantic Reactions of the Adult 
Cerebral Palsied 


By Clyde C. Berger, M.A. and Francis M. Giden, M.A. 
Institute of Logopedics 
Wichita, Kansas 


The entire field of occupational therapy has been 
revolutionized during the last twenty years. When, 
after World War I, it emerged as an infant profession, 
its purpose was seemingly clear and simple. First 
and foremost, it was a temporary “mind occupier,” 
and an activity to bolster the morale of persons who 
were invalided for relatively long periods of time. 
Essentially this was its foundation in psychiatry and 
among the blind, the tubercular, and the orthopedic. 
This foundation was gradually broadened, especially 
in traumatic and orthopedic cases, to include the func- 
tional restorative values so integrated today in occu- 
pational therapy. However, this history and growth of 
the profession is well known by any of its students. 
There is little need for its reiteration. 


Within the past few years an entirely new aspect 
of this field has come to the fore. With the increase 
of demand for services among the cerebral palsied 
patients, the original purposes of manual activities 
lose value in the light of greater services. The occu- 
pational therapist is called upon to serve a severely 
handicapped individual who has been thus impaired 
since birth, to give him sufficient motor dexterity 
for feeding and self care, for vocational and social 
acumen—in short to equip him for normal living 
within the community. The occupational therapist 
now finds herself in the position of being a cosme- 
tologist, a haberdasher, a job analysist, a fashion ex- 
pert and a cross between Dale Carnegie, Elsa Maxwell 
and John Anthony. For this new role which is ever 
increasing, and to best serve these cases of all age 
groups from earliest childhood to chronological adult- 
hood, there are certain basic concepts in human living 
and the psychology of these persons which are basic 
to her understanding of the total problem in 
perspective. 

There is a law in biology which holds that no 
organism can survive without the ability to adjust 
itself to its physical environment. Thus man, as a 
member of the animal kingdom, cannot live a success- 
ful and happy life without the ability to adjust him- 
self to his social environment. In dealing with the 
subject of the cerebral palsied adult, a physically 
gross deviant within the human race, one must con- 
sider some of the adjustments that the happy, self- 
supporting citizen within his home community, in 
spite of his severe multiple handicap, is called upon 
to make. 
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In recent years the problem of cerebral palsy has 
been given much more attention than in the past. 
For the first time workers in the various fields of re- 
habilitation have come to realize that the cerebral 
palsied individual can be made a self-supporting citi- 
zen with the opportunity to be happy. More and more 
effort is being expended in that direction. Techniques 
of surgery, psysical therapy, occupational therapy, drug 
therapy, and speech correction are being developed to 
aid these cases. However, man does not live by his 
physical abilities alone; he must also have attitudes 
and ideas which enable him to integrate himself into 
community life among his fellow men. All too often, 
this fact may be neglected by those interested in the 
rehabilitation of the cerebral palsied individual. 


Dr. Martin F. Palmer, Director of the Institute of 
Logopedics, has observed that the goal of rehabilita- 
tion is to enable the individual to live as happy and 
as normal a life as possible. In order to accomplish 
this the cerebral palsied individual must learn to put 
the correct evaluation upon the attitudes and reac- 
tions his normal associates express toward him. In 
other words, one of his most urgent needs is psycho- 
logical aid in adjusting himself to the particular situa- 
tions in which he lives. 


Much has been written about the psychology of 
the handicapped',*,”. However, most studies of this 
nature are designed to measure deviations in intelli- 
gence and in personality of the handicapped person. 
These studies indicate that deviations in personality 
are present, but few of them point to the factors 
which cause these deviations. 


The principles of general semantics as defined by 
Korzybski will be used as the basis for this discussion. 
General semantics itself has been described as the 
objective study of human response to speech and to 
other symbolic devices such as written language and 
facial expressions of emotion®. Korzybski hypoth- 
esizes that much of the difficulty which besets the 
human race is due to the fact that the language which 
men use does not fit the facts which they attempt to 
express”. In observing the relationship of the abnormal 
individual to the society in which he lives this seems 
to be true on sundry levels. The community tends 
to react to the abnormal individual in a sterotyped 
fashion. In turn, the individual himself reacts to the 
world about him in much the same manner. Factors 
which exist at one point in time are presumed to exist 
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throughout the course of time. The human fear of the 
unknown adds to the erection of a barrier between 
the individual and the world about him which is 
eventually cemented by mutual misunderstanding and 
even rejection, at times, to the detriment of both the 
individual and the community. 


The semantic reaction of society to its deviant 
members has already been studied*. In that study it 
was pointed out that the total life situation of the in- 
dividual could be represented by the following for- 
mula: B-F (PHxy). Such a formula has been em- 
ployed by Kurt Lewin to represent the total behavior 
of the growing child’. In this discussion, the factors 
which make up this formula may be defined as fol- 
lows: B equals the total behavior of the individual; 
F signifies the formula; P denotes the personality of 
the individual as determined by genetics and social 
factors; X represents the semantic reaction of the in- 
dividual towards society and his own physical handi- 
cap; and H stands for the physical handicap present 
in the individual case. 


It is to be noted that each of the factors repre- 
sented in the formula may be broken down into 
many component parts. For example, P, the person- 
ality of the individual, may be approached from 
many viewpoints and may be divided into many dif- 
ferent elements. Moreover, since personality is a ver- 
bal concept, it must be emphasized that its constit- 
uent elements are also verbal concepts. Thus, it seems 
that the total life situation of a handicapped individ- 
ual is so great in its complexity that it defies any 
analysis. Attention will herein be focused upon what 
has been denoted as the “y” factor or the semantic 
reaction of the handicapped, individual to society 
and to his own handicap. This is probably the most 
tangible factor in the total formula. It is clinically 
far more simple to work with the individual than it 
is to attempt to alter the total communal structure. 
And since adjustment of any one factor in the for- 
mula contributes to the better balance of the total 
formula, for clinical purposes this thesis has practi- 
cality to any study of the problem. 


To aid in understanding the reaction of the handi- 
capped person to himself to society, it might be well 
to review the main principles of general semantics, 
the tenets of which may be enumerated and defined 
as follows: 


The concept of non-identity focuses attention 
upon the fact that when he talks about the physical 
world about him and the psychological world with- 
in him, man really creates a third world—the 
world of words. Because he cannot express perfectly 
the world he sees about him or emotions that he 
feels within him, this world of words is similar to 
the world of reality but not identical with it. This 
difference between language and reality has far- 
reaching effects upon human relations”. 

The concept of non-allness epitomizes the fact 
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man cannot perceive the whole of the world about 
him or express in language all of the world that 
he does perceive. It follows that what man is able 
to express about the physical world and about 
himself is only an abstract from reality. And be- 
cause in everyday intercourse man finds it necessary 
to make abstracts about abstracts, he drifts further 
and further away from concrete reality. Korzybski 
terms this continual process of abstracting reality 
“self-reflexiveness.” 


The semantic concept of time-binding stresses 
the fact that man learns both individually and 
collectively from past experience. The experiences 
and teachings of childhood mold the behavior of 
the grown man, and history shapes the destiny of 
nations. 


When these basic concepts of general semantics are 
applied to the total life situation of the cerebral 
palsied adult, they bring to light many factors which 
influence his behavior and with which the clinician 
must deal if he is to help the adult or child—to 
achieve the maximum of adjustment and happiness. 
For example, the process of time-binding operates in 
the life of the cerebral palsied individual on many 
levels, both personal and impersonal. A study of the 
history of ideas concerning the handicapped discloses 
that society in the beginning rejected such individuals 
because they were considered to be either evil beings 
or the manifestation of the wrath of God against 
the sins of Man. The austere warning in the Book of 
Exodus that the sins of the father would be visited 
upon the children reinforced this idea*. In fact, the 
custom which forbade the handicapped person to 
appear before the open altar of God which was prac- 
ticed in the ancient Hebrew religion was simply a 
formulation in print of the fear of the unknown so 
prevalent among the unlettered, but it did much to 
reinforce and perpetuate this idea®. Thus, even today, 
lepers are still segregated from the community de- 
spite the scientific fact that leprosy is not as con- 
tagious as some other diseases. And, because of this 
idea that the abnormality is a manifestation of evil 
and sin, families throughout the ages have been 
ashamed of children who exhibit congenital varia- 
tions from the expected normal. This is to be seen 
over and over again in the behavior and the attitude 
of families of many cerebral palsied individuals. In 
fact, it is one of the principle factors contributing to 
the lack of progress and scientific knowledge and re- 
habilitation in this area. 

The process of time-binding has been evident on 
the scientific level because someone was once thought 
to have said that the cerebral palsied were feeble- 
minded and therefore uneducable. During the past 
100 years many such individuals have been committed 
to a life of vegetation in institutions for the feeble- 
minded. This condition exists within our enlightened 
world of today and will continue to exist until public 
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education can overcome the effects of time-binding. 

The process of time-binding also operates within 
the individual life of the cerebral palsied. The cerebral 
palsied person, although he has attained chronological 
adulthood, tends to maintain the position of the child 
in the family. During his early years, his physical 
limitations hinder him in learning to care for his 
own personal needs and wants. As time passes, two 
separate factors become evident. The first is that, 
despite the increase in motor capabilities, his parents 
or guardians seem content to continue to feed, dress 
and care for him on an infantile level instead of al- 
lowing him to do these things for himself. No doubt 
this tendency is rooted in some psychological need 
of the parents, but their firm belief that the child 
needs throughout his life the same care and the 
same type of love that he received in infancy is an 
excellent example of time-binding. By the same token, 
the cerebral palsied adult resorts to the same emotional 
and psychological releases that he found to be success- 
ful during childhood—emotional immaturity, self- 
centeredness, and a lack of responsibility for his per- 
sonal conduct. This is emphasized in the view that 
the handicap and not the personality is to blame for 
the individual's unhappiness. While it must be rec- 
ognized that both these manifestations of time-bind- 
ing frequently occur among the average population, 
this fact does not subtract from their clinical impor- 
tance in the problem of integrating the deviant in- 
dividual into the community. 


Another manifestation of parental time-binding 
manifests itself in the sheltered existence which the 
parent seeks to maintain for his disabled child. The 
child is carefully sheltered from the untoward re- 
action of outsiders toward his handicap and from the 
realities of life which he must eventually face. Here, 
again, time-binding operates on two different levels. 
The child himself, despite frequent verbalizing to 
the contrary, seems to enjoy this privileged type of 
existence and expect the same consideration from 
society as he is accorded by his family. Admittedly, 
the physical limitations themselves seem to present 
hardships which are not apparent in integrating the 
average human being into society. But in attempting 
to meet these frustrations and hardships which are 
seemingly enforced by his handicap, the cerebral pal- 
sied individual tends to develop certain reactions 
which for a time may serve as practical psychological 
means for attaining his goal but which after a period 
become outmoded because the needs they served are 
no longer present. Yet he continues in his practices 
of these attitudes much like the punch-drunk pugilist 
shadow-boxes. Thus, the cerebral palsied adult who 
knows that he excels in one area of human endeavor 
still has an over-emotional reaction to any correction 
of a mistake in that area, because he regards himself 
as a handicapped person who must continually prove 
to the world that he is capable instead of looking 
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upon himself as a human being who, like fellows of 
his species, can err. 

In the same manner, the phenomenon of non- 
identity operates in the life of the cerebral palsied 
adult in the same way as to make it impossible for 
him to identify himself with his able-bodied fellows 
or even with others who have different physical dis- 
abilities. Again, this is a bi-level process. It reacts 
both ways. Since cerebral palsy has been in the hall 
closet of the scientific world for so long, there may be 
some explanation of why the cerebral palsied individ- 
ual may feel unique within society. It must always 
be remembered that the individual, regardless of race, 
creed or physical limitations, is essentially a human 
being. As a human being, there are more similarities 
than differences between him and his fellow men. 
Yet the growth of special schools, special therapies, 
and special specialists in this field, although necessary, 
gives emphasis and longevity to this feeling of unique- 
ness. Somewhere in the course of this training pro- 
gram the reality of the cerebral palsied as a human 
being, as the future citizen of a democratic commun- 
ity, must be faced. He must be trained to so regard 
himself. He must be taught to see that while his 
physical limitations prevent the realization of his 
dreams, social and financial reverses, and other cir- 
cumstances also block the realization of similar dreams 
of others. The lack of identification with his fellow 
men, his own categorizing of himself as a unique 
being in the universe and even as a pariah in society, 
goes further toward emphasizing his differences from 
others than any other single factor. 


On the other hand, society's reaction to the cerebral 
palsied may be typed as mal-identity rather than non- 
identity. Most able-bodied persons who know cerebral 
palsied adults or who have worked with them actually 
attempt to place themselves in the position of these 
individuals. The reaction of “What would I do if—” 
is extremely common. There is, however, one fallacy. 
The non-cerebral palsied person has a greater realiza- 
tion of what the individual is missing than the cere- 
bral palsied person himself, and at the same time, 
he has less of a realization of what it actually means 
to live twenty-four hours a day all the days of one’s 
life with a multiple physical handicap. Thus, the in- 
dividual who dreams or imagines certain future in- 
cidents which never occur loses much less than the 
person who has briefly experienced such incidents, 
then lost them. One may dream of fame, but how 
much greater is the loss when dishonor follows a 
period of prestige? 

On the other hand, those interested in the rehabili- 
tation of the cerebral palsied adult daily experience 
the phenomenon known as “lack of carry-over.” Cer- 
tain therapeutic progress is achieved on a clinical level 
but is not evident in the daily life of the individual. 
It is difficult for the able-bodied to understand the 
reason for this fact. Descriptive phrases such as “lack 
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of insight,” “too old for rehabilitation,” “lack of in- 
terest,” have been ascribed as causes. It seems incom- 
prehensible to the professional worker, who feels that 
if he had this disability he would do everything within 
his power as quickly as possible to minimize it, that 
the cerebral palsied adult does not react that way. 
The cerebral palsied individual himself often does not 
understand why he fails to achieve carry-over, why 
he minimizes practice sessions and other efforts of 
his own to gain improvement. Actually, the reason 
is psychologically simple. 


Improvement for improvement’s sake ceases to be- 
come meaningful to the individual who lives his en- 
tire life with a multiple handicap and becomes ab- 
sorbed in the incidental problems of living. The 
individual is more concerned with the experiences 
and lack of experiences in his narrow world than he 
is in the causative factors which underly these experi- 
ences or lack thereof. The ambulatory cerebral palsied 
adult is therefore more concerned with his lack of 
dates than he is with the appearance he presents in 
walking down the street. As long as he can get where 
he wants to go, he cannot see by himself that his lack 
of normal social experiences may be due to an un- 
willingness on the part of another person to share in 
the adverse attention he gets when he walks down the 
street. It therefore seems evident that the relationship 
of the two must be more concretely brought into 
focus. Psychologically, this is called the motivation. 
The absence of earthy, short-term motivation in the 
rehabilitation of the cerebral palsied adult, although it 
is oft times practiced in the training of the cerebral 
palsied child, is evidence of the concept of non-iden- 
tity in those working on the adult level. 


The third concept of general semantics, non-allness, 
manifests itself in the personality of the cerebral 
palsied adult in numerous ways. Its etiology is under- 
standable in the light of the fact that in the process 
of maturing the individual's environment has been 
limited by his physical handicap. Often he must 
spend most of his time at home while his normal 
contemporaries are going to school, to the playground, 
and to the movies. In adolescence he may be unable 
to take part in the social experiences which are a 
normal part of that period of life. Often he grows 
from childhood to manhood without the experience 
of having dates, going to parties and other social 
functions and getting acquainted with people outside 
of his immediate environment. This circumstance 
limits his outlook and his understanding of the normal 
world. It also deprives him of the opportunity to 
learn social graces which help him in living with 
other people. He is also deprived of the opportunity 
to gain an understanding of the give-and-take of nor- 
mal living. Thus he often manifests a hypersensitivity 
to criticism. He fails to see that normal people have 
their problems in life. Thus it is that he lacks experi- 
ence which would aid him in correctly evaluating all 
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of the situations in which he finds himself. 


Another fundamental concept of general semantics, 
that of abstraction and self-reflexiveness, also enters 
into the personality development of the cerebral pal- 
sied child and adult. By virtue of these processes the 
individual grasps only part of the reaction of others 
toward him. He, however, assumes that he correctly 
evaluates this reaction. He is apt to feel that society 
rejects him because of his physical handicap, when 
in reality it merely objects to some quirk in his per- 
sonality which even a normal person would be ex- 
pected to conquer if it were called to his attention. 
He also tends to generalize on the basis of minor 
happenings and to evaluate everything around him 
in the light of his own experience. Often, he seems to 
lack interest in the work about him. Again, this may 
be because he is so engressed with his own problems 
that he feels that the rest of the world is unimportant. 

All the semantic tacturs which have been discussed 
have direct application to the treatment of cerebral 
palsy. It is, however, imperative that in the clinical 
situation each person who has this condition be con- 
sidered as an individual. No formulas of techniques 
have been developed which can be used on all cases 
with the same result. It was with this in mind that 
Dr. Martin F. Palmer remarked that the work in this 
area is “a creative adventure®.” In speaking further 
about the clinical application, Dr. Palmer has also 
stated that anything which is done for the cerebral 
palsied individual tends to improve his physical con- 
dition .It is submitted that, in dealing with the cere- 
bral palsied adolescents and adults who are confronted 
with many psychological problems extraneous to the 
physical condition per se, but affecting the appearance 
the individual makes to the world about him, meeting 
these problems on their own level will have a direct 
effect on the physical condition. Dr. Wendell Johnson 
has described the psychology of the handicapped as 
a “psychology of frustration and insecurity.” He him- 
self approaches the problem of stuttering by utilizing 
the basic precepts of general semantics, believing that 
the condition will be alleviated if the individual can 
be brought to a correct evaluation of his problem. 
This evaluation, according to Johnson, is the realiza- 
tion that stuttering does not set the individual apart 
from his fellow men and that the individual must 
not make the condition the center of his life. An 
attempt has herein been made to similarly evaluate 
the problems in daily living faced by the cerebral 
palsied adult. The psychological problems which have 
been described have their origin in the evaluation 
which the individual places upon his own life experi- 
ences. The physical side of cerebral palsy arises from 
injuries to, or maldevelopment in, the central nervous 
system. Its psychological aspect comes, for the most 
part, from the evaluation which the individual puts 
upon his condition and upon the reactions of others 

(Continued on page 135) 
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Workshop on Wheels 


PAULINE ZARNE, O.T.R. 


Hospital for Mental Diseases, Milwaukee, Wisconsin 


Out of sheer desperation we two therapists* who 
work with the men’s ward classes decided to design 
the ideal ward cart after much irritation and frustra- 
tion caused by return trips to the O.T. department 
from the ward, by sticking doors and drawers, by ex- 
cessive amounts of time necessary to check tool in- 
ventories, and after much wear and tear on the tools 
and even more on the therapists. 

We put our heads together, drew up a list of our 
problems and sought ways of getting around the “lem- 
on qualities’ of the existing cart. Fortuitously we had 
in the hospital at the time a patient interested and 
apt in mechanical drawing. We explained our ideas 
to him and he drew them up. Using the preliminary 
drawings as a basis, we discussed our needs again 
and revised the original drawing. The final plates 
were then made and sent over to the hospital carpen- 
ter shop where a patient who is a skilled cabinet 
maker by trade, constructed the cart. When the cart 
was completed, it was painted rust and silver, colors 
which we thought would be probable masculine 
choices. 

The cart has now been in use for a year and we 
are pleased to say that it is nearly ideal. It fills our 
needs, it is portable, carries a full complement of 
tools and materials, and is easily and quickly checked. 
New men patients seeing if for the first time are im- 
pressed by its excellent design and business-like or- 
ganization. 

It is natural, however, that were we to do it over 
again, certain things would be altered or added. The 
wheels would be larger to make the cart more easily 
propelled. A rubber bumper around the entire lower 
edge of the cart would prevent scraping against the 
walls, and handles would be set into doors and drawers 
instead of protruding. 

Certain refinements have been added since the pho- 
tographs were taken. Nail compartments have been 
made to fit the bottom racks of the swing doors. File 
shelves have been built into both inner compartments. 
Guard rails now extend five inches above the raised 
ridge to prevent flexible magazines from falling over 
the edge. The ridge at the other end has been hinged 
to make cleaning of the top of the cart easier. 

A view by view description is given and reference 
to pictures and plate will be helpful in identifying 
the various features mentioned. 

LEFT SIDE VIEW — closed and open (photographs 
Figure A and B). 

Top of Cart; raised ridge to keep articles too cum- 

bersome to be stored elsewhere. Higher ridge at left 


*Mrs. Pauline Zarne, O.T.R. and Mrs. Mildred Trabert, 
O.T.R. 
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end to hold books in place. (Metal guide rails on 
each side added since photographs were made). 

Left hand drawer; for plastic materials and sup- 
plies. 

Top center drawer; for all small tools such as 
scissors, extra knives, liners, punches, snap sets, pli- 
ers, pen point holder, and glass plates. All articles are 
held in place by elastic bands and each article has a 
place labeled for it. 

Bottom center drawer; writing paper, carbon paper, 
tracing paper. 

Right hand drawer; \eather, lacing, leather sam- 
ples, patterns. 

Left hand swing door; five racks holding tapes, 
pins, paints, cleansing tissue, celluloid, pencils, era- 
sers, spatter guns, threads, mucilage, labels, correction 
fluid, padding, glues, water colors, pastels, poster 
paints. All racks have plates with a label of contents. 

Right hand swing door; plastic lacing, crayons, 
rulers, linoleum blocks, inks, nails. Individual nail 
boxes not shown in pictures or plate have since been 
made. 

Left inner compartment; all tool positions shadow 
painted and tool clips screwed in place. Tools in- 
clude screw drivers, hammers, coping saws, C-clamps, 
drills, drill bits, file cards. Vices rest on floor of cart. 
A file shelf not shown in picture was built in later 
in both left and right inner compartments. 


Right inner compartment; also shadow painted 
and with clips. Tools include saw, hack saw, tin 
shears, wrench, squares, brace, leather mallet, planes, 


files. 


Paper compartment; houses large pieces of bristol 
board, cardboard and drawing paper. Opens from 
both sides. 

RIGHT SIDE VIEW — twelve compartments with 
adjustable shelves for housing patients’ projects. 
Closed and open (photographs Figures C and D). 

Lower left hand drawer; for wood supplies and 
scrap wood. 

Lower right hand drawer; metal lined paint drawer. 
Stores enamels, lacquers, varnishes and their thinners 
and cleaners. 

Left and right ends; waste disposal bins. Can be 
easily removed by unscrewing thumb screws and 
lifting up. Chromium handles aid in propelling cart. 

Note the jointed doors on the back compartments. 
Note also, how well typewriters fit on top of the cart. 

We thought that with modification for individual 
departmental needs, the mens’ ward cart might be of 
value to other occupational therapy departments. For 
that reason working plates are also pictured. 
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Pictures above and to the right show the right side view 
of the cart in closed and open view. 
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Pictures to the left and below show the left side view of 
the cart in closed and open views. 
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Gardening as a Therapeutic Experience 


Elizabeth Clarke 
Baltimore, Md. 


“Recreation has not only played an important part 
in the treatment program of many mental illnesses 
but it has been a considerable factor in enabling for- 
mer patients to remain well.”' The quotation from 
an article by William C. Menninger conveys an idea 
of the need of activity by mental patients in hospitals. 
There are many types of activities in which patients 
may become interested, perhaps one of the most prof- 
itable, yet relaxing and enjoyable to all those requir- 
ing physical exercise is that of gardening. The values 
derived from gardening, whether the participation is 
passive or very strenuous are far reaching, and give 
each person a chance to re-create and express himself. 
It may be a socialized activity or one where the pa- 
tient is given an opportunity to advance according , 
to his capabilities. The statement by Dr. Menninger 
can be applied not only to mental ills, but also to 
anyone needing hospitalization, and suffering a men- 
tal upset. 

Gardening has an appeal for children as well as 
adults. They eagerly await the germination of seeds 
and watch with interest the development and growth 
of the flowers and vegetables. The large plant that 
grows from the tiny seed can be used as an introduc- 
tion to arouse the interest of small children who later 
may be induced to attempt more difficult tasks. 
Children who are crippled, some that have never 
walked, venture on crutches to an adjoining green- 
house connected with the Hyde Memorial Home, 
Maine.” Supporting themselves against the benches 
they are able to work with plants, sowing seeds, 
transplanting and other operations necessary in grow- 
ing flowers and vegetables. This is a way to have 
fun and incidentally learn to walk. For some children, 
it is the only means of getting them out of doors 
when there is snow on the ground. 

The children not only supply the home with flow- 
ers during the winter but also take pride in the 
flower arrangements they make for the home—an 
ambitious project such as this requires a well 
equipped greenhouse, competent volunteers or a paid 
horticultural therapist and daily class work with the 
children. Interest may still be stimulated during the 
winter with less equipment by growing potted plants, 
making dish gardens and terrariums. Children never 
cease to enjoy watching narcissus bulbs growing or 
the sprouting of grapefruit seeds, the forcing of 
flowering shrub branches or watching the unfolding 
of the leaves on the tree twigs. When weather per- 
mits in the spring, starting gardens for flowers and 
vegetables prove a new wonderment, especially to the 
city child who never has experienced the joy of pull- 
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ing radishes, particularly those that the child has had 
the satisfaction of growing. 

Gardening for handicapped persons gives pre- 
scribed exercise while the patient is out-of-doors or 
in a sunfilled room. It stimulates the mind to pleasur- 
able education leaving a permanent constructive val- 
ue to the activity. Although some patients, because 
of their poor health, are not permitted to work out- 
of-doors it is possible to find many types of gardening 
in which to interest them either at their bedside or 
on a sun porch. An indirect approach is needed be- 
cause the patient is confronted with the reality of a 
serious illness. When the necessary materials are 
assembled the patient confined to his bed may enjoy 
making a terrarium, either with rooted plant ma- 
terials or with cut flowers from bouquets received at 
the hospital. These types of gardens afford the pa- 
tient a means of expressing his artistic and creative 
ability and the cut flowers inserted in moist soil will 
be fresh for several days. Perhaps a gift plant can 
be used for propagation by the cutting of new plants 
for gifts to friends or other patients. 

For the ambulatory patients plant propagation 
cases on the sun porch may be used to perform ex- 
periments to determine the best media for starting 
plants from stem or leaf cuttings, the best month of 
the year to take the cutting and which plants root 
more readily. The patient may be so interested that 
garden books will be consulted. Competition runs 
high to see who can grow the best plants from cut- 
tings. Hydroponics can become engrossing, particu- 
larly to men interested in chemicals and the use of 
other elements that might speed plant growth. 

In a New York hospital tubercular patients have 
formed an active garden club with presiding officers 
to officiate at monthly meetings to which guest 
speakers are invited. After the meeting a report is 
given in the monthly paper published by the patients. 
Timely flower shows and illustrated lectures vary the 
program. With the cooperation of the ambulatory 
patients, the ones needing bedrest may participate in 
the activities that are mot over-taxing to their 
strength yet give them interest and hope to further 
enjoyment as soon as their health permits. Garden- 
ing in its very limited sense is purposeful in stimu- 
lating mental activity toward the anticipated partici- 
pation. It is helpful in the harmonious adaptation to 
the environment. 

Perhaps one of the most rewarding types of garden 
therapy is the work with the blind. The worker is 
rewarded by noting the change of attitude and the 
pure enjoyment experienced by the handicapped 
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when a new world of activity and usefulness is 
opened before him. The recent invention of garden 
tools especially designed for the blind* has been to a 
large extent responsible for the quicker and more 
complete recovery of some of the patients facing not 
only a new world of darkness but also the mental in- 
security that frequently accompanies such a handicap. 

As an introduction to gardening the patient may 
be induced to feel along the row of beets in order 
to pull out those that are crowding and preventing 
the growth of the other plants. By careful touch 
weeds may be distinguished from the vegetable in 
the row. The texture of leaves is a means of dis- 
tinguishing between different vegetables, and the 
odor of others is characteristic. Cultivation of the soil 
between the row is aided by the special tools that 
Dr. Findlay has designed. The feel of the size, shape, 
and the odor of the flower and that of the foliage 
are distinguishing factors that assist the patient to 
become proficient in growing flowers for market or 
enable him to be a helper in a greenhouse where he 
can pot plants and perform other daily tasks. In this 
way the patient may become self supporting and find 
many enjoyments that had never before been pre- 
sented to him. The sounds of nature in the country 
will take on new meaning and because of the pur- 
poseful activity the mind is not so confused and the 
patient leads a more normal life. 


There are many therapeutic effects derived by 
working with soil. It is a treatment that is rewarded 
by the satisfaction of the accomplishment. Mrs. M. L. 
Price, of Shepphard Pratt Hospital points out in- 
terest in growing plants stands out as a fundamental 
drive. Even severe cases of mental illness may enjoy 
flowers and vegetable in the room or on the grounds 
of the hospital. Even among these patients an aware- 
ness and group interest can be obtained There is 
opportunity for simple and complex tasks as well as 
light and strenuous work. Energies of the over excit- 
able patient can be utilized in this way. It is a con- 
structive outlet for energy and hostility and improves 
the health of the patient through out-door exercise 
in the sun while improving the posture and appetite. 
It is a productive stepping stone to a more normal 
life. Gardening with its wide variety of creative 
problems is diverse and may fit individual needs de- 
pending on physical capacity, intellectual level and 
the emotional state. 


As in most every undertaking, there are pitfalls 
that must be carefully guarded against. Miss Elizabeth 
Ridgway, occupational therapist of Delaware State 
Hospital, lists them as the misuse of tools, par- 
ticularly the spading fork, rake and hoe, by the vio- 
lent or suicidal patient. “Psychiatrists postulate the 
existence in the personality of an aggressive instinct 
which constantly seeks expression. Where its direct 
expression is denied, symptoms may develop. There 
are perhaps specific values in varying degrees and 
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types of competitive activity.”' The neuro-psychi- 
atric patient will not be reminded of his failures if 
he has achieved a few successes in easy gardening, 
and his new attitude may be an invitation to the other 
patients to work in the garden so they too may share 
in the successes produced by the project. Gardening 
terms are familiar to most everyone. Voluntarily 
doing useful things will develop a will to do. Hor- 
ticulture in its many phases is a useful treatment but 
also it helps the patient to select a hobby. 

Classes in flower arrangement, agriculture, lectures 
on soils and simplified tests of soils may be worked 
out. The more experimental part of horticulture may 
appeal to a few. Experiments are many and may be 
used to keep the patient up-to-date with the latest 
developments in the scientific world, keeping him 
apace with the world of reality. One example of this 
use is the many possibilities that may be derived 
from hydroponics and the useful experimental work 
with root growth hormones with relation to their 
importance to the commercial florist.* 

Trips to greenhouses, parks and gardens where they 
may observe and compare the varieties and culture 
of flowers as well as the architectural layout, stimu- 
late the desire to improve their work. It may create 
a hitherto unexpressed pride in the appearance of 
the hospital grounds. The care of house plants, their 
propagation by cuttings and layering, the organization 
of garden clubs, preparation of exhibits in local flow- 
er shows, the preparation of the hospital bulletin 
board notices, especially those pertaining to activities, 
articles of interest, clippings and photographs are 
group activities that may be undertaken depending 
on the capabilities of the individuals. 

For the more advanced functional disorder the pa- 
tient can be assigned a problem that will prevent day 
dreaming. Perhaps the study of methods of attrac- 
ting birds or the study of the kinds of flowers needed 
in a garden to attract butterflies will be beneficial. 
To soothe the manic the rhythmic exercise of sifting 
soil may be the activity that slows the elation and 
tends to equalize the reactions of depression. 

In every case the treatment must be selected to 
meet the needs and background of the patient. In 
presenting the project, tact and diplomacy must be 
employed. Wherever possible a weekly or monthly 
report of the attitude and efforts of the patient should 
be recorded. 

The field of gardening is limitless and has an ap- 
peal for everyone. The problem lies in the presen- 
tation of the activity in the most entertaining and 
interesting way to arouse the patient to eager partici- 
pation and enthusiastic persual of the challenge that 
it offers. It has possibilities for every type of patient 
from the physically handicapped to those with vary- 
ing degrees of mental illnesses. 

The therapeutic success of the garden or nature 
experience depends upon the management of the 

(Continued on page 116) 
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NATIONALLY SPEAKING 


From the President 


The mid-year Board and Education meeting at 
French Lick Springs, Indiana, April 15-17, was at- 
tended by forty tireless, hard working, enthusiastic 
members. 


A fine record of accomplishment during the last 
six months was presented by the Education Commit- 
tee with its sub-committees on Schools and Curricu- 
lum and Clinical Training. You will be receiving de- 
tailed information on the various studies as soon as 
the reports of these groups may be published. 


However, to highlight a few will prompt you to 
watch for them in subsequent issues of the Journal. 

The revision of the “Essentials of an Acceptable 
Course in Occupational Therapy” has been completed 
by the American Medical Association after collabora- 
tion with your National Office and the Education 
Committee. A copy of the revised Essentials appears 
on page 125 so that you may familiarize yourself 
with them. 


Three special courses have been proposed by the 
Education Committee to meet the need for certain 
groups with special qualifications who may wish to 
become registered occupational therapists. 


The plan for these courses will be made available 
as soon as the schools can make the necessary arrange- 
ments. It is suggested that they be geographically 
located to serve the East, Middle West and West 
Coast areas. It is hoped that this program may be 
started this fall in order to meet the demand for those 
seeking the opportunity and thereby in some meas- 
ure meet the need for occupational therapists in the 
field. If the courses are established in September of 
this year, it is felt they should be evaluated in 1951 
to determine the advisability of continuation on the 
basis of merit and future need. 


Things to look for in the near future and voted 
by your Board: 


The Clinical Training Committee presented re- 
visions of the Rater’s Guide and the Clinical Train- 
ing Report which show an exhaustive study of the 
originals. These will be put in use as soon as the 
material can be provided from the Education 
Office. A new and comprehensive Student Manual 
for Clinical Training has been prepared and will 
be issued when editing is completed. 


The Manual on Establishment and Administra- 
tion of Occupational Therapy Departments was 
presented by that Committee. It is a fine contri- 
bution and will be reviewed and edited for publi- 
cation by a small committee working with the 
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national office staff. This project represents a vast 
amount of effort and will be of much value to the 
younger therapists taking directorship positions. 


The Manual on Adapted Equipment, which we 
have anticipated for some time but which has re- 
quired careful study and much technical detail is 
now assured and should be forthcoming within a 
few months. 


The need for a statement of policy on occupa- 
tional therapy has been felt by many. Careful con- 
sideration of an official message which the Associ- 
ation and its members might use as interpretation 
in professional and allied relationships has been 
made. The following statement has been prepared 
by the Education Committee and we trust that it 
may prove useful for you. Mimeographed copies 
will be made available from the national office. 


OCCUPATIONAL THERAPY is a professional 
service which uses purposeful activities to aid the 
patient in recovery from and/or adjustment to di- 
sease or injury. It is prescribed by the patient's 
physician and administered by the occupational 
therapists with consideration not only of the 
specific disability but also of the patient's physical, 
mental, emotional, social and economic needs. 


Relationship with the Physician 


In the fields of psychiatry, pediatrics, tuberculosis 
and other medical specialties it is essential that the 
patient’s physician prescribe occupational therapy 
in relation to the total treatment program. In order 
to insure continued guidance it is necessary that 
there be frequent contact between the therapist 
and the physician. 


The Education of the Occupational Therapist 


The education of the occupational therapist has 
been determined by the demand of the various 
fields of medicine in which this service is needed. 
Balance in emphasis on the medical specialties 
must, therefore, be maintained. 


The American Occupational Therapy Association 
Education Program 


The American Occupational Therapy Associa- 
tion believes that its professional courses can be 
most effectively directed by qualified occupational 
therapists in accordance with the essentials estab- 
lished by the American Medical Association for 
acceptable schools of occupational therapy. Ad- 
visory committees made up of representatives of 
the medical and allied professional fields are in- 
valuable to the administration of the educational 


program. 
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Registration 


Professional registration is an integral part of 
the educational program and as such has been 
established and is maintained under the jurisdic- 
tion of the American Occupational Therapy Assoc- 
iation. 

Winifred C. Kahmann, O.T.R. 
President 


From the Executive Director 


This is a year of intensive effort on the part of all 
O.T.’s to promote publicity and recruitment. Through 
the special new Association committee, formulated 
for this purpose at the 1949 annual meeting, you have 
heard or seen evidence on state and local levels of 
the work toward these ends. Many of you are par- 
ticipating in this program either as individuals or 
through your local groups. We thought you might be 
interested to know what activities are being carried 
on by the national office to further recruitment. 

Three projects which have consumed much of our 
time and effort should reach completion this summer. 
These are: 1) a manual for vocational guidance 
counselors, 2) a new brochure—So This is Occupa- 
tional Therapy, and 3) a general film strip on oc- 
cupational therapy. 

The first of these, the vocational guidance coun- 
selor's manual, should be the answer to one of our 
principal problems in recruitment—namely, the plac- 
ing of complete and correct information about oc- 
cupational therapy as a career and the pattern of pre- 
requisite and professional education for it in the hands 
of guidance counselors throughout the country. There 
are two reasons why this material is urgently needed: 
first, because of the inadequacy of material currently 
available for their use; and secondly, because much 
of the information they now have is incorrect. Our 
respons.b‘lity, having recognized these, faults, is to 
supply new material which will correct them. 

The new manual is designed with both of these 
purposes in mind. It is developed on the basis of an 
outline prepared by the National Vocational Guidance 
Association for the writing of occupational mono- 
graphs. The ten principal points to be included are: 


I. Brief history of the occupation 


II. Importance of the occupation and its relation 
to society 


III. Definition and duties 


IV. Numbers and kinds of workers engaged in 
occupation 


V. Need for workers — trends 
VI. Qualificatioas 


VII. Educational preparation — prerequisite and 
professional 


VIIL. Salary and advancement 


IX. Working hours 


X. Description of existing professional associ- 
ations and discussion of their aims and 


purposes 


Each of these general headings is developed in 
detail with reference to the information needed by 
guidance personnel. When completed, the manual 
will also have sections devoted to similar discussions 
of physical therapy, speech therapy, and special edu- 
cation. It will thus constitute a vocational guidance 
handbook on several careers in rehabilitation. Edited 
by Mr. Eugene J. Taylor, consultant to the National 
Society for Crippled Children and Adults, it will be 
published and distributed by the National Society. 
Availability is currently anticipated for summer or 
early fall. 


Our second project, the perennial brochure, is 
closely related to the first in that it concerns recruit- 
ment and public information. It is however directed 
to the general public and to those potential students 
who do not have the benefit of vocational counseling. 
Periodic publication of general information leaflets 
of this type is one of the standard duties and activities 
of the National Association. You may recall the 1948 
issue of Occupational Therapy — Pioneering Profes- 
sion, early 1949’s new look through A Career of 
Service in Occupationual Therapy and, later last year, 
the most recent pamphlet Service Through a Voca- 
tion — Occupational Therapy. 


In all of these publications, we have tried to pre- 
sent information about the profession and training 
required for it in capsular form. The briefest of 
details have been provided but, generally speaking, 
an effort has been made to answer the principal ques- 
tions that are asked and to provide references for 
more complete information. You may recall that our 
last brochure asked and answered the following 
typical questions: 1) what is occupational therapy? 
2) what are the opportunities? 3) what are the qual- 
ifications? 4) what is the training? and 5) where 
are the schools? All this (and pictures, too!) was 
contained in a small, six-page leaflet. Format, color 
and pictures have been the principal variations in 
each of the last three publications, while content has 
actually remained much the same. 


In our next effort, scheduled for June release, con- 
tent as well as media will be new. Essentially the 
same questions will be answered, but in greater de- 
tail and with attention to providing the more com- 
plete type of information sought by today’s students 
and parents in considering a vocation. For example, 
a suggested pre-occupational therapy curriculum 
guide, a detailed list of the accredited schools (in- 
cluding cost, type and length of courses, entrance re- 
quirements, etc.) and other information about train- 
ing will be included. Charts and maps of the present 
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distribution of the use of occupational therapy — geo- 
graphic and by disability area—will help to orient 
the prospective student and a generous use of pictures 
and color should increase interest and readability. 
Tentative title: So This Is Occupational Therapy. 
Watch for it this summer and, as always, we hope 
you'll send for copies and help with distribution. 


Our third major endeavor has been toward the 
production of film strips. The value and effect of 
visual aids in publicity and for teaching purposes 
are generally recognized and we are becoming in- 
creasingly aware of the need for such aids in occupa- 
tional therapy. 


The material for two film strips has been prepared 
and production of one started. The first of these will 
show the application of occupational therapy with 
various types of disabilities and through a wide range 
of media. It will, however, have a non-technical ap- 
proach directed to the layman's level as a general 
orientation. As an economy measure, an accompany- 
ing script to be read simultaneously with the showing 
of the pictures will be used in place of captions. This 
combination of selected pictures and explanatory 
script will produce a film that can be shown not only 
by occupational therapists but also by those un- 
familiar with the profession. Usage can thus be un- 
limited. Prints from the original film can be produced 
at minimal cost and distributed initially to occupa- 
tional therapy schools, state associations, individual 
therapists, and subsequently to schools, junior col- 
leges, and other likely recruitment centers. 


A second film strip portraying the training of an 
occupational therapist is also in process. Even more 
than the first, this film should be a boon to recruit- 
ment. As now contemplated, it will follow the stu- 
dent from enrollment through graduation, showing 
science and medical courses taught, creative and man- 
ual skills learned and application of didactic know!- 
edge in clinical training. 


If these first two film strips prove successful and 
worthwhile, consideration will subsequently be given 
to the production of other visual aids for illustrative 
and teaching purposes. For example, the various 
disability areas in which the occupational therapist 
works would make excellent subject matter for more 
films on specific aspects of the field. 


The foregoing is a summary of some of the pub- 
licity and recruitment activities of the National Office 
for the first half of our current fiscal year (September 
1949 through February 1950). As further projects 
are developed, you will hear about them either 
through AJOT or the NEWSLETTER. Meanwhile, 
let’s all put continued effort into this vitally impor- 
tant part of our national program. 


Wilma L. West, O.T.R. 
Executive Director 
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From the Educational 
Field Secretary 


In the September-October 1941 issue of AJOT, 
Vol. Il, No. 5, p. 251, your President announced, 
under “NATIONALLY SPEAKING", the three year 
grant secured by the American Occupational Therapy 
Association from the Grant Foundation. The grant 
was given for the construction of “tailor-made” meas- 
urements to be used in the selection of prospective 
occupational therapy students. This project had been 
chosen by the Grant Foundation from a total of three 
for which we had submitted proposals. As early as 
1947, the Board had voted for its inclusion in the 
research program of the Education Office, but work 
on it had to be postponed until now because other 
projects have taken precedence. 


When considering an applicant for training, the 
director of an occupational therapy course is usually 
concerned with obtaining information on the future 
student's health, character, academic ability, manual 
dexterity, personality and interests. There are other 
aspects of course which have to be investigated but 
the above are essential to success in the practice of 
occupational therapy. Information is usually assessed 
quite easily for the four mentioned first—by medical 
examination, character recommendations, reference 
to high school records and to the results of general 
learning ability and manual dexterity tests used ex- 
tensively in most schools and colleges. It is when 
we come to appraise the personality and interests of 
the applicant that we seek some means of pinning 
down those particular aspects which contribute to 
occupational therapy performance. The development 
of student selection instruments has been undertaken 
because of this need for objectively evaluating these 
aspects of the potential trainee. 


Work on the project was started in October 1949. 
The first part of it was completed by eight selected 
O.T.R.’s during a two-week period in the National 
Office under the direction of our research consultant, 
Dr. Brandt. Prior to their work there, the consultants 
had been given assignments to facilitate the actual 
construction of the tests. These consisted of the fol- 
lowing: First, since it is believed that the basic back- 
ground of a candidate, his participation in and his 
reactions to a particular environment have been in- 
strumental in producing the behavior pattern he now 
exhibits, two consultants were asked to define and 
expand in detail the biographical aspects of a pros- 
pective, successful occupational therapist (pre-college 
level). Second, since the behavior pattern of an in- 
dividual depends also on the emotional, social, physi- 
cal and mental adjustments made, two consultants 
were asked to prepare detailed outlines for this area. 
Third, it is recognized in addition that interests, 
hobbies and utilization of leisure time are vital 
aspects of the individual's success and two consult- 
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ants were given the assignment of preparing lists of 
possibilities within these areas. Fourth, still another 
aspect which appeared to be worthy of exploration 
was that of comparing and contrasting activities and 
reactions to ancillary medical specialties — physical 
therapy, nursing, dietetics, and medical social service. 
It is believed that information on the first three will 
furnish us satisfactory clues to successful performance 
in a hospital environment while the fourth may give 
us the answer to why one chooses occupational ther- 
apy as against any of the given ancillary fields. All 
outlines, although applying to many groups, were to 
be specifically oriented to occupational therapy. They 
were to contain information on the essence of a 
successful occupational therapist's personality and in- 
terest, and thus provide the content for the state- 
ments (test items) to be written. In addition to pre- 
paring these outlines, the consultants were asked to 
read references and examine available commercial 
tests and inventories. 


During the session in the National Office, the con- 
sultants first received an intensive, two-day orienta- 
tion on the currently used self-reporting measure- 
ments and the techniques utilized in constructing 
such measurements. Emphasis was placed on the ap- 
proach and technique to be employed in our study. 
This was followed by the group’s review, consolida- 
tion and final revision of each of the outlines sub- 
mitted for the four areas. Two full days were taken 
up with this task. Approximately one day was de- 
voted to the various aspects of the try-outs of the 
tests, such as the selection of suitable “guinea pigs” 
and the development of a simple performance evalu- 
ation form for criterion use. Finally, the remaining 
nine days were distributed about equally between in- 
dividual item-writing, individual review by the re- 
search psychologist and group review and approval 
of the items. 


The five hundred written items which resulted 
from the work to date are designed to cover all points 
in the outlines considered essential in the perform- 
ance of a successful occupational therapist. They are 
constructed both in the multiple-choice and self-re- 
porting form. In some instances, the same material 
is covered by both types of items for cross validation 
purposes. The experimental test forms are to be ad- 
ministered to varying groups of occupational thera- 
pists who will be a representation of a sample of oc- 
cupational therapists practicing in the different dis- 
ability areas, in various departments, and who have 
definite lengths of service in the field. Each thera- 
pist’s answers for each item will be analyzed for vali- 
dation purposes. The items found to be valid and 
differentiating will be tried again on the most recent 
graduates practicing occupational therapy and on 
students in clinical training for further validation 
purposes. Simultaneously, various types of rating 
scales and instructions for administering the tests will 
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be tried to determine which will assess the most per- 
tinent information and be most practicable for our 
purposes. Having accomplished this and other vali- 
dation processes as are necessary, the materials will be 
compiled and introduced in final form as selection 
procedures for occupational therapy students. At this 
point, further revisions may be found necessary, but 
it is expected that the process of perfecting the in- 
struments will extend over a period of three years and 
that the forms will become an integral part of our 
student selection procedures at the end of five years. 


All outlines and items were recently submitted to 
two consultant research psychologists for review as 
to effectiveness of approach and methods employed. 
These psychologists were selected on the recommenda- 
tion of the American Psychological Association for 
their experience and reputation in the area of per- 
sonality and interest test construction. Both expressed 
the opinion that the approach and methods we are 
employing incorporate the newest and most promis- 
ing techniques in this field. They also indicated en- 
thusiastic approval of our attempt to construct selec- 
tion instruments for a specific professional personnel, 
a much needed contribution to the field of selection 
of professional personnel. 


At present the items are being checked for adequacy 
of coverage in the four areas previously outlined. 
Format of the preliminary test forms and directions 
for their administration are also being developed. It 
is Our intention to approach several hundred prac- 
ticing O.T.R.’s with the request to take the tests in 
the near future. We shall be as appreciative of the 
cooperation of those who are chosen to help continue 
the project as we are of the contribution made by 
the original eight consultants who are responsible for 
its development to date. 


Eva Orto, O.T.R. 
Educational Field Secretary 
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WILLIAM RUSH DUNTON, Jr., M. D., O.T.R. 


A Biographical Sketch 
by 
SUE HURT GIBBS, O.T.R. 


WHO'S WHO has a formal account of him, and 
anyone having access to O.T.&R., Volume 26, No. 1, 
can find on page 47 (according to Dr. Dunton) “all 
the scandal that’s fit to print.” One feels after reading 
Volume 26, No. 1 that if more of us had such “scan- 
dalous” pasts, the world would be a better and: a 
happier place. However, those of us who have known 
Dr. Dunton for years need neither WHO'S WHO 
nor O.T.&R. to know this, and those of you who 
haven't, need only to look at his picture. 

His activities have been, and still are, both numer- 
ous and varied — the activities of a man with a deep 
and vital interest in people, in medicine, and in crea- 
tive ventures of all kinds. With this combination, 
there is small wonder that he has come to personify 
occupational therapy. We might try to choose the 
things about him that matter most to O.T. and O.T.’s, 
only to realize that it is he, himself, that matters, his 
variety of interests, his love of life and of the living, 
that have made him so vital a force in developing our 
profession. 

He was one of that far-seeing small group of people 
who, in 1917, founded the National Society For The 
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Promotion Of Occupational Therapy (later to be- 
come the American Occupational Therapy Associa- 
tion) in preparation for the inevitable entry of this 
country into the first World War. In 1922 he founded 
the bi-monthly journal Archives Of Occupational 
Therapy (changed later to Occupational Therapy 
And Rehabilitation) and was its editor until 1947 
when the American Journal Of Occupational Therapy 
came on the scene. He is now Editor Emeritus of 
O.T.&R. and a member of the Advisory Committee 
of A.J.O.T. But even before this he was vocal in his 
belief in the therapy of occupations. His Occupa- 
tional Therapy, A Manual For Nurses, was published 
in 1915 by W. B. Saunders Co., who also published 
his Reconstruction Therapy in 1919. Later, in 1928, 
his Prescribing Occupational Therapy was published 
by Charles C. Thomas (second revised edition 1945). 
(1 might add that in the gay thirties, an O.T. student's 
education was not complete unless she had learned 
book-binding from one or all of these.) In 1936 he 
collaborated with John Eisele Davis in giving us 
Principles And Practice Of Recreational Therapy For 
The Mentally Ill, published by A. S. Barnes & Co. 
And now, scarcely off the press, comes another, 
Occupational Therapy, Principles And Practice, in 
collaboration with Sidney Licht M. D. and published 
by Charles C. Thomas. And in between these pub- 
lications he has written articles far too numerous to 
list, which have been published in various journals. 
A bibliography of all his writings may be found in the 
aforementioned volume of O.T.&R. 

But Dr. Dunton has not spent all of his time in 
writing. He has, in his own life, and in his medical 
ministrations, “practiced what he preached”. He 
knows whereof he writes because he lives it. Accord- 
ing to our Year Book, he was Medical Officer in 
charge of O.T. at Sheppard and Enoch Pratt Hospital, 
Towson, Maryland for thirty years, and O.T.&R. tells 
us that here he used early college experiences in 
dramatics and boyhood experiences with the printing 
press to promote these activities for his patients, and 
that he learned book-binding, leather tooling, basketry 
and other crafts so that he might use them therapeu- 
tically. After he became Medical Director of Harlem 
Lodge, his interest and efforts to promote therapeutic 
activities for his own patients and in the world in 
general, kept growing. 

And all the while he has steadily pursued his own 
avocations. The one we know best is quilts. (Even 
this interest he came by in his attempt to supply 
satisfying occupations for his women patients.) The 
beautiful and valuable book OLD QUILTS which he 
published in 1946 bears eloquent evidence of the in- 
terest and enthusiasm that has gone into this for the 
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past thirty years. With the help of his son, Henry 
Hurd Dunton, an expert photographer, he hopes to 
complete a dictionary of nam ; and designs, and al- 
ready has over a thousand designs. Another avocation 
with which we are not so familiar is in the field of 
music. He was for some years drummer and tympan- 
ist with amateur orchestras, and was a member of 
the Johns Hopkins Orchestra until it was discontinued 
at the beginning of the second World War. 

In a brief note in lieu of an interview preparatory 
to this article he writes: “I might add that at present 
my favorite smoking mixture is the same as that used 
by one of the present Smith Brothers, I forget which 
one, I think the serious one. But I'd evolved the 
formula before I read in the New Yorker that he 
used the same. Also at present I am curator for my 
wife’s collection of book match covers which is 
getting to be quite large, due to kind friends who 
send us their used ones. (Kind reader take note). 
Mrs. D. and I have become scavengers and pick up 
what we can from sidewalks and even gutters, but 
do wash the latter to make them clean and neat.” 

Lest we omit matters of import: He was born in 
‘68, received his B.S. Degree in ’89 and his M.A. in 
‘90 from Haverford College, and later was elected to 
the Haverford Chapter of Phi Beta Kappa. He re- 
ceived his M.D. in "93 from the University of Penn- 
sylvania and has been a practicing psychiatrist and 
active in research and in the promotion of mental 
hygiene ever since. He is an Honorary Board Member 
and an Honorary Life Member of the American Oc- 
cupational Therapy Association. 

No Annual Meeting is complete without him. We 
can only hope that young occupational therapists at- 
tending their first conventions for years to come may 
have the privilege and the inspiration of seeing and 
meeting him there, as we have had for so many years 
gone by. 

& 
Gardening 
(Continued from page 110) 
project, and the interest and experience of the horti- 
cultural therapist. 
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HELEN TOBISKA REA, O.T.R. 
Sketch 


y 
Gayle Thelander, O.T.R. 


Helen Tobiska Rea has been a very active member 
in the Colorado Occupational Therapy Association. 
This year, with the convention coming to Colorado, 
she has been selected program chairman. Helen is 
assistant-professor in charge of occupational therapy 
at Colorado A&M College. She came to Colorado 
A&M in 1946 to change a pre-professional course 
to an accredited course in occupational therapy. Al- 
though her school responsibilities have been large, 
she has always found time for professional activities. 
She has served as a board member, vice-president, and 
is now president of the Colorado Occupational Ther- 
apy Association. 

In the beginning of Helen’s professional work, she 
taught home economics, having graduated from Colo- 
rado A&M with a BS. Degree. Later she turned to 
occupational therapy, and received her diploma from 
the St. Louis School of Occupational Therapy. 

Her first job as 4 registered therapist was that of a 
staff therapist at Ypsilanti State Hospital, Ypsilanti, 
Michigan. Her next position was at Montifiore Hos- 
pital, New York City. Then in 1944 she joined the 
American Red Cross and worked as a hospital recre- 
ational worker overseas. In 1946 the hosiptal was 
closed, and she came to Colorado A&M in Fort 
Collins, Colorado. 

The state of Colorado and our school of occupa- 
tional therapy are very proud and very grateful for 
Helen Rea’s efforts and accomplishments. 
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CHILDREN’S HOSPITAL 


Denver, Colorado 


Anne R. Decker, O.T.R. 
Director, Occupational Therapy 


“For a Child’s Sake” is the inscription over one of 
the entrances to the Children’s Hospital in Denver, 
Colorado. The hospital is one of the specialized in- 
stitutions in the country entirely devoted to the care 
of children embracing the services of pediatrics, ortho- 
pedics, and contagion. From the reception of its 
first patients on February 17, 1910, it has grown from 
a small residence property with slender equipment 
and the capacity limited to about 35 children to its 
present modern, well-planned construction, supplied 
with all necessary beneficial equipment, and has a 210 
bed capacity. It is a private, non-profit organization 
serving Colorado and surrounding states. It includes 
all of the various services which contribute to the 
needs of total treatment of its patients. The age 
range includes children from birth to sixteen years. 


The occupational therapy department is under the 
immediate direction of the director and medical di- 
rector of the hospital. It is supported entirely by the 
hospital—salaries are paid and a yearly allotment is 
maintained for equipment and supplies. The staff 
consists of two registered therapists and a quota of 
four students receiving full maintenance. 


Referrals for all hospital patients are made by staff 
or resident physicians and out-patient referrals are 
made by a physician through the cerebral palsy clinic. 
Information included on the referral sheets consists 
of case number, name of patient and physician, di- 
agnosis, age, place of treatment, hours of daily activi- 
ty, precautions to be taken and reason for treatment 
which is divided into functional treatment and psy- 
chological stimulus. This information is supplemen- 
ted by the therapist making a study of each patient's 
hospital chart which is available to her at all times 
and by consultation with the doctor and charge nurse. 


The program is divided into three services: the 
workshop program, the ward program, and the out- 
patient program. The physical aspect of the depart- 
ment consists of one workshop situated on the ground 
floor and just next to the elevator which facilitates 
convenient accessability to the hospital patients and 
out-patients alike. The shop is small but well equip- 
ped and supplied and can accommodate ambulatory, 
wheel chair, and perambulatory patients. Its limited 
size does curtail some of the potential activities; how- 
ever, by space conservation and schedule arrangement, 
quite a complete and diversified program is made 
available to the patients. 
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Playground Activity 


The workshop is open for hospital patients for an 
hour and a half mornings and afternoons Monday 
through Friday and Saturday mornings. Pediatric 
and orthopedic patients are sent to the workshop for 
a remedial or functional program. An effort is made 
to make the workshop a gay and interesting place so 
the children will enjoy being in it and will have a 
change from their wards with a complete absence of 
the usual hospital atmosphere. This gives the children 
an Opportunity to work in a normal group situation 
from which much benefit is derived. It is gratifying 
to see a shy, homesick child blossom out into a happy 
personality through workshop contacts. Through the 
confidence gained and social contacts made with other 
children in a normal atmosphere, the child makes a 
better patient when on the ward. Activities used are 
varied and adapted to the pediatric aspects of occu- 
pational therapy. Medical and surgical patients: e.g., 
cardiacs, nephritics, post-appendectomies, are sent to 
the workshop when they are ready for a work toler- 
ance program. Diabetics who are undertaking insulin 
regulation receive activity comparable to their normal 
activity capacity. Behavior problems of small children 
are observed in normal group activities. Such diag- 
noses as burn contractures, arthritis, convalescent 
poliomyelitis, and peripheral nerve injuries are re- 
ferred for functional therapy and the general occu- 
pational therapy activities meeting the individual pa- 
tient’s needs are used. During the summer, a portion 
of the shop program can be transferred to the lovely 
yard, just outside the department, where the children 
not only participate in craft work and recreational 
activities but also reap the benefits of fresh air and 
sunshine. 


The ward program covers two services: the general 
medical and surgical division and the orthopedic di- 
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vision. Patient contact is made simultaneously with 
the workshop program by individual therapists as- 
signed to each service. On medical-surgical floor are 
found such diagnoses as rheumatic fever, chorea, neph- 
ritis, diabetes, URI’S blood dyscrasias, burns, appendi- 
citis, brain tumors—in general, all pediatric condi- 
tions. The tonic aspects of occupational therapy are 


Cerebral Palsy Pre-Feeding Treatment 


utilized. The patient’s need for help in adjusting to 
a new surrounding and situation and perhaps a long 
convalescent period is met. The activities used are 
selected with consideration of all ramifications of the 
patient’s physical condition, age, interest, and length 
of hospitalization. On the orthopedic floor, convalesc- 
ent poliomyelitis, post-polio orthopedic surgery, con- 
genital dislocated hips, Perthes’ Disease, fractures, 
osteomyelitis, idiopathic scolioses, tuberculosis of hip 
and spine are the diagnoses which make up the gen- 
eral case load. Here, besides the general tonic aspects 
of pediatric occupational therapy, are met the needs 
for special equipment adapted for patients in casts, 
frames, and traction, for help in maintaining motion 
and strength in uninjured parts and aiding circulation 
and nutrition to the disabled part and for aid in 
the adjustment and acceptance of a possible perma- 
nent disability. 


The children keep the articles they make. If the 
therapist thinks it advisable, the children are able to 
earn a little money by making orders for the hospital 
personnel. This is not practiced to a great extent but 
on occasions has had a nice therapeutic value. 


A portable record player has proved very bene- 
ficial in supplying a program of recorded music and 
stories to such cases as rheumatic fever and chorea 
when the patient is still on absolute bed rest and to 
the admission floor when the patient is making the 
first adjustment to hospitalization but due to the 
isolation techniques practices is not eligible for an 
occupational therapy referral. 
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The hospital is fortunate in having an active en- 
tertainment committee which arranges special enter- 
tainment for the children including moving pictures 
in the hospital auditorium every other Saturday and 
a variety of interesting programs. The committee 
members also arrange a very wonderful Christmas 
party for the children. 


The library service is taken care of by the Junior 
League Volunteers. They take a book cart to the 
floors three times a week. 


The cerebral palsy out-patient program is an en- 
tirely separate program. Since the occupational therapy 
department has just one room, it is used for the out- 
patients during the four hours daily when it is not 
open for hospital patients. Much of the same general 
equipment is used and there are also four especially 
adapted and adjustable tables and a relaxation chair 
for the cerebral palsied. These patients are referred 
directly through the weekly Saturday morning clinics 
held by the medical director of the cerebral palsy 
clinic. There are also weekly clinics with a staff of 
a pediatrician, orthopedist, neurologist, and psychia- 
trist available for consultation for any individual 
problems. The occupational therapists attend these 
clinics routinely. 


These children come in for physical, speech, and 
occupational therapy either from their homes or from 


Cerebral Palsy Self-Feeding Treatment 


Boettcher School, a specialized school for handicapped 
children under the public school system. The school 
is situated just across the street from the hospital with 
a connecting tunnel. The children come to occupa- 
tional therapy for regular half-hour treatments either 
daily, one, two, or three times a week for individual 
training directed toward coordinated activity. The 
many ramifications of the cerebral palsy problem are 
considered in the treatment. Adapted crafts and ed- 
ucational toys are utilized in treatment methods. Self- 
help activities are taught with stress placed upon 
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feeding and dressing. Self-feeding treatments are 
given using built-up spoons and plates and getting 
special trays from the diet kitchen of mashed potatoes, 
ground meat and mashed vegetables—these are re- 
placed with regular vegetables as soon as the child 
has progressed to the point where he is able to man- 
age them. In self-dressing, the Montessori type snap, 
button and tie boards precede the actual dressing pro- 
cesses which are introduced when sufficient progress 
has been made. Graphs are kept to show the patient's 
progress and these act, incidentally, as a stimulus to 
the patient. 

The therapists work in close contact with the par- 
ents in the attempt to have a carry-over in treatment 
in the home. For the milder cases and for those liv- 
ing too far away to come in for regular treatments, a 
home program is set up for the parents. Progress is 
checked and further suggestions are given when the 
child returns for periodic clinic check-ups. 

The occupational therapy department works in 
close relationship with the physical therapy and 
speech departments in this program. Staff meetings, 
consisting of the cerebral palsy medical director, 
physical, speech, and occupational therapists, and 
school principal, are held and each patient is discussed 
by each member. This is very beneficial in gaining 
full understanding of the patient's needs and enabling 
a maximum effect to be gained from all treatments. 

The clinical training program offers students an 
opportunity to gain experience in all of the services 
in which the occupational therapy department has a 
part. They attend orthopedic and cerebral palsy clinics 
and observe in allied departments. Since Children’s 
Hospital is a teaching center, the occupational thera- 
py students are fortunate to be able to take lecture 
courses in medical-surgical pediatrics, child develop- 
ment, and orthopedics with the student nurses. Each 
senior nurse is assigned a three-day service in the 
occupational therapy department. 

In view of the expansion of the program in occu- 
pational therapy since the department was started, the 
present workshop is too small to fill the needs of the 
hospital and to utilize the full potentialities of occu- 
pational therapy. It is hoped in the near future to 
have a larger department so more equipment can be 
added and recreational activities expanded; one that 
will have a separate room for the out-patient pro- 
gram so it can be carried on simultaneously with the 
hospital program. 


SEE YOU IN COLORADO 


OCTOBER 17, 18, 19, 1950 


AJOT IV, 3, 1950 


THE AMERICAN JOURNAL 
OF OCCUPATIONAL THERAPY 
Published bi-monthly by the American Occupational 


Therapy Association. Editorial office, 1313 E. Elm- 
dale Ct., Milwaukee 11, Wisconsin. 


Lucie Spence Murphy, O.T.R. 


{Frances Stakel, O.T.R. 
(Ruth Bell Wendle, O.T.R. 


ADVISORY COMMITTEE 


PA H. G. Poncher, M.D. 
University of Illinois Medical Center 


Physical Medicine___--~--~- Robert L. Bennett, M.D. 
Georgia Warm Springs Foundation 


Walter S. Barton, M.D. 
Boston State Hospital 


Public Health...............- A. W. Reggio, M.D. 
U.S. P.H.S. Medical Director, Retired . 


A. L. Banyai, M.D. 
Muirdale Sanatorium 


Associate Editors 


William R. Dunton, Jr., M.D. 
Catonsville, Md. 


[ae Jessie L. Stevenson, R.N. 
Vanderbilt University 


DIVISION EDITORS 


Marguerite Abbott, O.T.R. 
Eleanor Albertson, O.T.R. 
Margaret Blodgett, O.T.R. 
Mary Britton, O.T.R. 
Josephine Davis, O.T.R. 
Wanda Edgerton, O.T.R. 
Marvel Eno, O.T.R. 
Ruth Franks, M.B., M.A., 
Ph.D. 
Margaret Gleave, O.T.R. 
Frances Helmig, O.T.R. 
Grace Hildenbrand, O.T.R. 
Sue Hurt, O.T.R. 


Winifred Kahmann, O.T.R. 
Isabel Kellogg, O.T.R. 
Barbara Locher, O.T.R. 
Henrietta McNary, O.T.R. 
Eva Otto, O.T.R. 
Bertha Piper, O.T.R. 
Ruth Robinson, Lt. Col. 
Libbie S. Rose, O.T.R. 
Margaret Rood, O.T.R. 
Beatrice Wade, O.T.R. 
Elizabeth M. Wagner, 
O.T.R. 
Carlotta Welles, O.T.R. 
Wilma West, O.T.R. 


CONTRIBUTING EDITORS 


Myrl Anderson, O.T.R. 
Mary Black, O.T.R. 

Edith Brokaw, O.T.R. 
Wanda Edgerton, O.T.R. 
Patricia Exton, O.T.R. 
Margaret Finnegan, O.T.R. 


Mary Merritt, O.T.R. 
Elizabeth Messick, O.T.R. 
Doris E. Ray, O.T.R. 
Caroline Thompson, O.T.R. 
Susan C. Wilson, O.T.R. 
Elizabeth Wise, O.T.R. 


Subscription rates: Price to members included in yearly 
fees; to non-members $5.00 a year domestic, $5.50 


foreign. Single issues, $1.00. 


Advertising rates: Rates for display advertising furnished 


on request. 


Classified advertising accepted 


only for 


Situations Wanted and Positions Available. 


Change of address: 


Notice should include the old as 


well as the new address, postal zone, and should be 
mailed to the editorial office four weeks in advance of 


publication date. 


Manuscripts: Original contributions submitted for pub- 
lication in the American Journal of Occupational Therapy 
are for exclusive publication and may not be published 


elsewhere. 


Opinions and statements expressed in the 


magazines are those of the authors of articles and are 
not to be considered as representing the views of the 
American Occupational Therapy Association. 


119 


| 
| 
| 
| 


EDITORIAL 


POLIO PREPAREDNESS 


This is the time of the year it is necessary to pre- 
pare for the emergency of polio. Parents and com- 
munity leaders are anxious to avoid the disease that 
is spreading and increasing each year. 

As occupational therapists you are trained to work 
with polio patients after the acute period has subsided 
if the attending physician deems it necessary. 


But are you also prepared to advise friends, rela- 
tives, parents and others if polio cases are diagnosed 
in the community and they are frightened, bewildered 
and dismayed? Panic can be avoided by a calm atti- 
tude among professional people. 


The National Society for Infantile Paralysis has 
prepared directives which we should all read and 
memorize. Wise help and advice at the proper time 
will help the doctors, nurses and trained personnel 
during a critical period. 


Keep children with their own friends. They should 
be kept away from people they have not been with 
right along, especially in close daily living. Many 
people have polio infection without showing signs 
of sickness. Without knowing it, they can pass the 
infection on to others. 


Prevent over-tiredness from work, hard play or 
travel. Polio infection may already be in the body; 
being very tired may bring on serious polio. 


Prevent chilling. Bathing or swimming in cold 
water should not be prolonged. Wet clothes should 
be taken off at once. Chilling lessens the body's pro- 
tection against polio. 


Keep clean. Hands should be washed carefully be- 
fore eating and always after using the toilet. Hands 
may carry polio infection into the body through the 
mouth. Food should be kept clean and covered. 


Watch for early signs of sickness. Polio, starts in 
different ways— with headache, sore throat, upset 
stomach, sore muscles or fever. Persons coming down 
with polio may also feel nervous, cross or dizzy. They 
have trouble in swallowing or breathing. Often there 
is a stiff neck and back. 


Call the doctor at once. QUICK ACTION MAY 
LESSEN CRIPPLING. Until he comes, the patient 
should be kept quiet and in bed, away from others. 
The patient should never know those attending him 
are worried. The doctor will know what to do. Usu- 
ally polio patients are cared for in hospitals, but some 
with light attacks can be cared for at home. 


Call the local chapter of the National Foundation 
(If the 


for Infantile Paralysis if help is needed. 
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number is not in the telephone book, call the health 
department for the address.) Chapters are made up 
of people in the community, banded together to give 
help to polio patients. Polio is a very expensive di- 
sease to treat. But no patient need go without care. 
The family pays what it can afford, the chapter pays 
the rest of the cost of care. This help includes pay- 
ment of hospital bills, nurses and physical therapists, 
transportation to and from hospitals or clinics, treat- 
ment after the patient leaves the hospital, wheelchairs 
and braces when needed. This is not a loan. The 
American people make these services possible " giv- 
ing to the March of Dimes. 

Remember—there is no “quick cure” for polio and 
no way as yet to prevent it. With good care, most 
people get well, but some must have treatment for a 
long time. Therefore advise others, “The more you 
know about polio, the less you fear. More than half 
of all people who get the disease recover completely 
without crippling. IF POLIO COMES, ACT QUICK- 
LY. CALL YOUR DOCTOR. DO WHAT HE 
SAYS. ASK FOR HELP IF YOU NEED IT. YOUR 
NATIONAL FOUNDATION CHAPTER IS 
STANDING BY TO AID YOU.” 


Letters to the Editor 


Dear Editor, 


You have asked for something about my experience 
here in England. It is very different from that which 
we had in Czechoslovakia. Occupational therapy is de- 
veloped much more fully here than there. The Asso- 
ciation for Occupational Therapists since 1935, has 
done a great deal in bringing occupational therapy 
to the attention of the public, in establishing stand- 
ards for schools, in conducting national examinations 
(the student goes through two lots here, preliminary 
and final), in establishing recommended wage scales 
and so on. Today it is carrying the responsibility for 
many of the adjustments that must take place in the 
new health scheme, a far from easy task. 


Here in Liverpool there is a pioneer nature to the 
work that is rather challenging. The medical pro- 
fession does not know occupational therapy as well 
as in the south. The starting of a new school under 
such circumstances has not been simple. The school 
is three and a half years old, has sent its first students 
up for their final examinations successfully and has 
been carrying out some theories of occupational ther- 
apy training which are a little different from the 
usual. 

As vice-principal, my job includes some teaching 
at the school and some supervising in four hospitals. 
Of the two general hospital departments, one is run 
by an English therapist and the other by a Dane. A 
Canadian is running the geriatric department and 


AJOT IV, 3, 1950 


| 
i 
| 
‘ 
| 
. 


another English girl with the assistance of an Aus- 
tralian is running the tuberculosis sanatorium. Evelyn 
Swift, O.T.R. (Phila.), is in charge of one of the 
psychiatric departments and is doing a fine job there. 
I sometimes feel like a globe trotter listening to the 
ideas produced by such an international group. In 
passing I might add we have a student each from 
New Zealand, South Africa, Israel and one coming 
this month from Malaya. I am having a wonderful 
lesson in British geography, learning the places from 
which the British girls come, for they are by no 
means all from the Liverpool area. 

Added to this we have had the excitement of send- 
ing off a group of occupational therapists to Germany 
last November, to work under I.R.O. in the D.P. 
hospitals of the American Zone. Mrs. Glyn Owens, 
O.T.R., the principal of the Liverpool School of 
Occupational Therapy was appointed consultant for 
I.R.O. following a survey which she made of the 
needs in the area. Ilse Heinemann, T.M.A.O.T., a 
Czechoslavakian by birth and now a British citizen, 
is in charge. Her skill with languages added to her 
ability in occupational therapy has been a great asset. 
Incidentally her main headquarters are near Lottie 
Blanton, O. T.R., in Munich. She has eight qualified 
and four unqualified assistants who are developing 
the work in general, psychiatric, and tuberculosis 
hospitals throughout the zone. We are hearing a 
combination of good as well as pretty grim reports 
as the work is getting under way. 


In acquiring background for some of my teaching, 
I am having a liberal education in the rehabilitation 
services of this country. The centers visited so far 
have been very interesting, especially in the way they 
have been geared to the local industries of the com- 
munity in which they are placed. Help given me by 
Almoners (social worker) and the D. R. O. ( Disable- 
ment Resettlement Officer) have been most appre- 
ciated. Re-employ factories have been set up largely 
as sheltered workshops. Government retraining cen- 
ters are preparing people for new employment and 
there is one home recently opened for badly handi- 
capped paraplegics where a special arrangement has 
been made for them to spend the day in nearby in- 
dustries. Some of this is very new and hence varia- 
tion in service exists still but the goals are very com- 
plete. 

There are some links between occupational therapy 
and rehabilitation. For example in a London hospital, 
one psychiatrist is having weekly conferences with 
the local D.R.O. regarding employment for his pa- 
tients when they are discharged. On nearly half the 
patients, “an occupational therapist's report was avail- 
able, and his opinion was valuable in assessing the 
patients’ employability in ordinary life.” 

It has been a good experience being associated 
with Mrs. Owens. Since she has been one of the 
leaders of occupational therapy in England from the 
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beginning, she is an authcrity on the subject. Along 
with this, she has always believed in maintaining 
links between her school and the United States. It 
has been fun to be a student of the English way of 
occupational therapy under her for this short year. 


“Cheerio” 

Lucy G. Morse, O. T.R. 

Vice-principal 

Liverpool School of Occupational 
Therapy 


Dear Fellow Members of A.O.T.A.: 


Early in 1949, A.O.T.A. received reports from the 
occupational therapy schools indicating that 600 va- 
cancies were anticipated in the 1949-50 school year. 
This news caused deep concern at a time when de- 
mand for professionally trained workers was fast 
increasing, and it was known that desirable projects 
were being postponed or scaled down for lack of 


OCCUPATIONAL THERAPY 


Window Display, Enoch Pratt Free Library, Baltimore 


suitable personnel. Authorities like Dr. Howard A. 
Rusk have estimated the need for registered occupa- 
tional therapists in the thousands, while the annual 
net increase is reckoned in the hundreds. 

Occupational therapy is thus confronted with a 
serious crisis. Unless the gap between the need for 
workers and the supply available can be closed, two 
undesirable consequences may well follow — either 
some present functions of the occupational therapist 
may be encroached upon by other professions, or 
else there may develop a tendency to fill O.T. titles 
with workers having sub-standard preparation. 

As a first step in meeting this situation, A.O.T.A. 
has set up a national committee on recruitment and 
publicity, of which I have been appointed chairman. 
Last June a policy meeting attended by Miss West 
and representatives of the two O.T. schools in New 
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York, was held here. It was decided that first efforts 
should be concentrated on recruitment of students 
for career training, giving general publicity for oc- 
cupational therapy an incidental status. A policy of 
working through the state O.T. Associations was 
laid down, but it was recognized that in states having 
no O.T. organization, individuals should be invited 
to undertake responsibility for recruitment. The ap- 
pended roster will show that this appeal has gener- 
ally been successful. Seventeen O.T.R.s have been 
found willing to render this service to their pro- 
fession, without backing from any organized group. 

It was also agreed that initial approach to recruit- 
ment should be through vocational guidance person- 
nel, deans of men and women and other school 
officials responsible for counseling, by means of an 
informational canvass, material for which would be 
supplied through requisition by the National Office. 

State Associations were asked to bear as large a 
portion of the cost of this canvass as they felt able to 
assume, but have been informed, through their chair- 
men, that A.O.T.A. would underwrite deficits in- 
curred if funds available for the recruitment project 
became exhausted. Local chairmen in states having 
no organization, would, of course, look to A.O.T.A. 
for full reimbursement. 

During the convention in Detroit, a meeting of 
the Recruitment Committee was held. At that time 
33 states or regional recruitment chairmen had been 
obtained. Thirty-eight persons attended the meeting, 
which was open to all, and resulted in many valuable 
suggestions. Since last August our roster has in- 
creased to 45 names, and pretty well covers the na- 
tion, as some chairmen have generously agreed to be 
responsible for more than one state. 


The mechanics of activity have developed along 
the following lines: each chairman has been instruc- 
ted to form her own committee, not necessarily lim- 
iting membership to O.T.R.s, or even to practising 
occupational therapy workers. Some very successful 
committees report having members from religious, 
higher education, medical, teaching and _ business 
groups. 

A policy of encouraging local committees to func- 
tion autonomously, has been thought desirable, but 
has also been necessitated by the circumstances of 
distance and limited physical facilities. The follow- 
ing activities have, however, been recommended to 
local chairmen, as likely to prove effective: — 


1. Informational canvasses of vocational guidance 
and other student counselors in the nation’s high 
schools and colleges with two folders, A Career 
Of Service In Occupational Therapy and Your 
Future In The Women’s Medical Specialists 
Corps, accompanied by a covering letter ad- 
dressed to the vocational guidance counselor. 
Supplies of both these folders have been ex- 
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hausted, but A.O.T.A. has brought out a new 
offering called Service Through A Vocation, 
while W.M.S.C. is understood to be about to 
release a new recruitment brochure. 

The above material, reprints of Dr. Rusk’s 
article in the N. Y. Times of August 25, 1949, 
and other information suitable for recruitment 
purposes was, and is obtainable from the Na- 
tional Office on requisitition by local recruit- 
ment chairmen. 


2. Organization of speakers’ bureaus which will 
seek opportunities to address appropriate groups 
on career training for occupational therapy and 
requisites for professional success. 

3. Exhibits of various kinds in places frequented 
by youth and parent groups. 

4. Contact with libraries in an effort to: 

a. Increase reference material on occupational 
therapy. 


b. Arrange lectures, exhibits and special collec- 
tions of a vocational character. 
5. Publicity in the local press or in national maga- 
zines. 
6. Production of visual aids. 


Most of these plans have been, or are being im- 
plemented. The Maryland Committee Chairman, 
Mrs. Marshall Price, had an excellent exhibit of books 
on O.T., photos of O.T. in action and small therapeu- 
tic devices, such as specially designed sanding blocks, 
on display at the Enoch Pratt Free Library in Balti- 
more, while, on Jan. 26 they sponsored a public meet- 
ing attended by upwards of 300 persons. The chief 
address by Dr. Russek of New York, was broadcast. 
The following evening there was a television pro- 
gram in which Dr. Dunton and a young and pretty 
occupational therapist interviewed each other on the 
meaning and potentialities of occupational therapy. 

Mrs. Hauenstein from Massachusetts, says that their 
Speakers’ Bureau now covers the entire state, while in 
down-state New York, Chairman Miss Doris Richard- 
son, reports about 100 inquires resulting from their 
informational canvass. All have been acknowledged 
and referred to A.O.T.A. or other sources for suitable 
reply. Miss Richardson’s committee was one of the 
few to enclose in the original mailing a card giving 
the name and address of the local chairman. 

In this connection the Recruitment Committee has 
been faced with a vexing problem. At the Detroit 
meeting it was recommended that the covering letter 
included in the original informational canvass should 
be signed by the local recruitment chairman, so that 
all replies could be processed locally, and the local 
group could gauge the efficacy of their campaign 
by the volume of response elicited. The impractica- 
bility of this course, however, soon became evident. 
Not only would the labor and expense of cutting sten- 
cils be enormously increased, but it was felt that 
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many local chairmen would not have facilities for 
handling any considerable response. Moreover, per- 
sonnel of the national committee is, itself, unstable. 
For example, three resignations have occurred since 
Sept. 1949, and in one state no successor was ap- 
pointed for more than three months. 

It has therefore been the practise to send out all 
form letters over Miss West's signature and in enve- 
lopes bearing the address of the National Office. The 
undisputed gain in efficiency is at the cost of the 
poor local committees, who gallantly shoot their 
arrows into the air, but have no idea whether they 
have hit the target or not. Practical suggestions for 
the resolution of this problem are earnestly solicited 
from recruitment committees and the A.O.T.A. mem- 
bership at large. 

It must not be thought that Maryland, Massachu- 
setts and New York are the only states with active 
programs. Other committees have also been busy as 
the following tabulated report shows. 


Ch. and Adults, Assn. for Cr. and Dis., American 
Legion, Venture Club, Amer. Assn. of Univ. Women, 
Bus. and Prof. Women’s Assn., Parent-Teacher Assn., 
Chamber of Commerce, Professional Assns. of MDs, 
PTs, nurses, teachers, engineers, many church and 
youth groups, including high school and college clubs. 

The National office has also been active. Besides 
literature supplied for state mailings, 26,000 brochures 
have been distributed through other channels, mainly 
O.T. schools, individual O.T.R.s, the Association's 
mailing list of vocational guidance personnel and gen- 
eral inquiries. Other activities include: two exhibits 
three speakers's engagements, preview and announce- 
ment of available films, contact with two Federal 
agencies for revision of occupational information 
handbooks, participation in a career day and in the 
programs of eight allied organizations. Planned but 
not yet executed are magazine articles and film strips. 

Meanwhile the National Chairman and the A.O.T.A 
office, besides organizational and distribution duties, 
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Many hours of interviews and individual counsel- 
ing were also reported. Apparently interest in oc- 
cupational therapy among Vocational Guidance per- 
sonnel has been greatly stimulated. It was said by 
one chairman that television should be especially easy 
to arrange just now because many companies are on 
the lookout for sustaining programs, which can be 
run as part of their public service program. 

Outside agencies and organizations contacted were 
listed as local chapters of: Lions, Rotary, Kiwanis, 
Zonta, Soroptimists, Altrusa, Boy and Girl Scouts, 
American Tbe. Assn., Campfire Girls, Nat. Soc. for Cr. 
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have engaged in a considerable correspondance aimed 
at: 

1. Expediting the Manual on Careers in the Re- 
habilitation Field, of which occupational therapy 
is one of five. It is hoped that this manual 
which is being edited by Mr. E. J. Taylor, Dr. 
Rusk’s assistant on the N. Y. Times, and spon- 
sored by the National Society for Crippled Chil- 
dren and Adults, will be released by the summer 
of 1950. It will be published and distributed 
without cost to our group. 

2. Obtaining newspaper and magazine publicity 
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for career-training in occupational therapy. Some 
local successes are recorded. It is expected that 
the Ladies Home Journal will add a booklet on 
occupational therapy to its High School Careers 
Series. An article on O.T. in the psychiatric 
field will appear in one of the spring issues of 
Glamour. 


3. Discovering what is being said about occupa- 
tional therapy in standard reference works. The 
coverage on the whole, is not bad. See Occupa- 
tonal Therapy OUTLOOK HANDBOOK, Bul. 
940, US Dept. of Labor, Bu. Labor Statistics in 
cooperation with Vet's Admin. Ref. Occupa- 
tional Therapists 5, D.O.T., 0-32.04 Supt. of 
Documents, Washington, 25, D.C. Price $1.75. 


In closing this report the National Recruitment 
Chairman wishes to say two things. First, letters of 
suggestion and advice received from time to time are 
deeply appreciated, and in every case, have been 
acted upon as circumstances permitted. It has not 
been possible to answer fully, or even to acknowledge 
all these letters. Nevertheless, sincere thanks here- 
with go out to the writers, and it is hoped that no 
one will let silence at this end discourage him or her 
from writing again and again. 

One letter is specially remembered, although all 
were helpful and inspiring. The situation described 
is something like this: there are two schools of O.T. 
in the state from which the letter comes, one in a 
tax-supported institution, the other in a private col- 
lege. Both have full enrollments, but the tax-supported 
institution is faced, at mid term, with the necessity of 
cutting down its freshman class by about half. The 
problem cannot be met by referring the rejected 
students to other O.T. schools because of factors of 
state pride, and also the more material consideration 
of the larger fees charged students leaving their own 
state. The unfortunate result appears to be that the 
students weeded out of the occupational therapy cur- 
riculum are being directed into other fields, and are 
lost to our profession at a time when new recruits 
are so urgently needed. 

Is it not reasonable to ask the following questions? 

1. If the lag in school enrollment is regional, not 
national, and among the high-fee private schools 
rather than the tax-supported institutions, should 
not the latter be encouraged to expand their fa- 
cilities? 

2. Despite the fact of 600 vacancies in the O.T. 
schools, should not A.O.T.A. encourage the 
opening of additional courses in the state uni- 
versities and land-grant colleges? 

3. Should not the advisability of returning to the 
accelerated courses of the war years receive 
consideration? 

My warm thanks also go out to all local Recruit- 

ment Chairmen, and to the members of their com- 


124 


mittees. Most of these laborers in the vineyard will 
probably remain anonymous, because limitations of 
space prohibit publication of their names, but great 
confidence is felt in their devotion to occupational 
therapy, which prompts them to sacrifice leisure and 
recreation in the cause of professional growth. Con- 
fidence is also felt in their ultimate success. 
Recruitment is a long-time job, in which we must 

be content ‘to build gradually, though never relaxing 
our efforts. What we can’t do in 1950, perhaps we 
can accomplish in 1951, or 1952, but we will keep on 
plugging until the need for special activity is past. 

Signed: 

Susan Colston Wilson, O. T. R., 

Ch’'rmn., AOTA Comm. on Recruit. & Publ. 


ROSTER, A.O.T.A. RECRUITMENT COMMITTEE 


Alabama Mrs. June V. Arber, V. A. Hosp., Tus- 
caloosa, Ala. 

Alaska Alice M. Hussey, Seward Sanatorium, 
Bartlett, Alaska 

Arizona Martha J. Young, V. A. Hosp., Phoenix, 
Arizona 

Arkansas Mabel H. Davis, V.A. Hosp., No. 


Little Rock, Ark. 


No. California Eleanor Jean Wood, 5 Tanglewood 
Road, Berkeley, Calif. 


Elizabeth Engelke, O.T. Dept., U. of S. 
Cal., Los Angeles 7, Cal. 


Joan Ryan (Mrs. B. W.) Rural Route 
1, Box 575, Ft. Collins, Col. 


Joan L. Roy, Hartford Rehab. Work- 
shop, 680 Franklin Ave., Hartford 6, 
Conn. 


Washington, D.C. Lt. Col. Ruth A. Robinson, O.T. Sec., 
WMSC, Office Surg. Gen’'l., U.S. 
Army, Washington 25, D. C. 


So. California 


Colorado 


Connecticut 


Florida Thelma Laidman, V.A. Hosp., Coral 
Gables, Fla. 

Georgia Gertrude Murray, Lawson V. A. Hosp., 
Atlanta, Ga. 

Hawaii Catherine E. Nourse, Bur. Crippled 
Children, Honolulu, T. H. 

Idaho Mrs. Audrey P. Navarre, 1005 No. 9th 
St., Boise, Idaho 

Illinois Mary McDonough, Downey V.A. Hosp., 
Downey, Ill. 

Indiana F. Evelyn Marsh, Riley Hosp., Indian- 
apolis, Ind. 

lowa Mrs. Janet S. Fields, 119% So. Dubuque 


St., Iowa City, lowa 


Kansas Penelope Boxmeyer, 3101 Gilham Plaza, 
Kansas City 3, Mo. 


Dorothea Baldwin, V.A. Hosp., Out- 
wood, Ky. 


Kentucky 
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Maryland 


Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Nebraska 

New Jersey 

New Mexico 
New York 

New York, West 
N. New England 
North Carolina 


South Carolina 
North Dakota 


Ohio 
Oklahoma 


Oregon 

Pa. & Del. 
Pa. West 
Rhode Island. 
Tennessee 
Texas 

Utah 

Virginia 
Washington 
West Virginia 
Wisconsin 


AJOT IV, 3, 1950 


Mrs. Marshall Price, Box 6815, Towson 
4, Md. 


Mrs. Phyllis Hauenstein, V. A. Hosp.., 
Bedford, Mass. 


Alice Hilarides, Eastern Orthop. Sch., 
Grand Rapids, Mich. 


Mrs. Carol Tammen, 4225 Brunswick 
Ave., Minneapolis 16, Minn. 


Shirley A. Garland, Box 147 Sta. B., 
Gulfport, Miss. 


Helen D. Harkness, 4567 Scott Ave., 
St. Louis 10, Mo. 


Caroline Haskins, V.A. Center, Ft. 
Harrison, Mont. 


Mrs. Jane Moffatt Spulak, Lincoln State 
Hosp., Lincoln, Neb. 


Mrs. Gail S. Fidler, V.A. Hosp., 
Lyons, N. J. 


Maude K. Stack, V. A. Hosp., Albuquer- 
que, New Mex. 


Doris Richardson, 140 Washington Ave., 
New Rochelle, N. Y. 


Cornelia Smith, Willard State Hosp., 
Willard, N. Y. 


Sarah Thorndike, 105 Pleasant St., 
Concord, N. H. 


Martha Matthews, Box 3440, Duke 
Hosp., Durham, N. C. 


Martha Matthews 


Mrs. Geo. P. Brenner, Box 1463, James- 
town, N. Dak. 


Rachel Martiny, Rehab. Center, 2239 
E. 55th St., Cleveland, Ohio 


Barbara Layton, Central State Hosp., 
Norman, Okla. 


Grace Black, U. of Oregon Med. Sch., 
Portland, Ore. 


Emiko Ishiguro, U. of Pa. Hosp., 34th 
& Spruce St., Phila. 


Margy Semenow, 2005 Wendover St., 
Pittsburgh 17, Pa. 


Louise F. Talcott, 249 Blackstone Blvd., 
Providence 6, R. I. 


Virginia Stockwell, V. A. Hosp., Mem- 
phis, Tenn. 


Cathryn Curran, V.A. Hosp., Temple, 
Tex. 


Mrs. Dorothy H. Whitlock, State Thc. 
San., Ogden, Utah 


Margaret D. Clark, V. A. Hosp., Rich- 
mond, Va. 


Edna-Ellen Bell, College of Puget 
Sound, Tacoma, Wash. 


Anne Holtzworth, Morris Memorial 
Hosp., Milton, W. Va. 


Polly Birdsall, Rm. 146, No. Captiol, 
Madison 2, Wis. 


Essentials of An Acceptable 
School of Occupational 
Therapy 


Revised to December 1949 
PREPARED BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE 
AMERICAN MEDICAL ASSOCIATION 


Preamble 

The Council on Medical Education and Hospitals 
of the American Medical Association, the Council on 
Physical Medicine and Rehabilitation of the Ameri- 
can Medical Association and the American Occupa- 
tional Therapy Association are directly concerned in 
the training of occupational therapists. The Council 
on Medical Education and Hospitals establishes stand- 
ards, inspects and approves schools and publishes lists 
of acceptable schools. With the cooperation of the 
Council on Physical Medicine and Rehabilitation and 
the American Occupational Therapy Association 
standards have been established for this type of train- 
ing for the information of physicians, hospitals, 
schools, prospective students and others, and for the 
protection of the public. 

Therapists are being trained in these schools to 
work under the direction of qualified physicians and 
not as independent practitioners of occupational ther- 
apy. 

I. Organization 

1. Occupational therapy schools should be estab- 
lished only in medical schools approved by the Coun- 
cil on Medical Education and Hospitals or in colleges 
and universities affiliated with acceptable hospitals 
and accredited by the Association of American Uni- 
versities or the respective regional associations of 
colleges and secondary schools. 

2. The schools should be incorporated under the 
laws regulating nonprofit organizations. The control 
should be vested in a board of trustees composed of 
public spirited individuals having no financial in- 
terest in the operation of the school. The trustees 
should serve for reasonably long and overlapping 
terms. If the choice of trustees is vested in any other 
body than the board itself, this fact should be clearly 
stated. Officers and faculty of the school should be 
appointed by the board. 

3. Hospitals are required for clinical practice but 
should not attempt to operate a school of occupational 
therapy independently. 

Il. Resources 

4. Experience has shown that an adequate school of 
occupational therapy cannot be maintained solely by 
the income from students’ fees. No occupational ther- 
apy school, therefore, should expect to secure approval 
which does not have a substantial additional income. 


*Reprinted from The Journal of the American Medical 
Association, Vol. 141, No. 16, Dec. 17, 1949, page 1167. 
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Ill. Faculty 

5. The school of occupational therapy should have 
a competent teaching staff graded and organized by 
departments. The director of the school should be a 
qualified occupational therapist whose qualifications 
are acceptable to the Council on Medical Education 
and Hospitals, who has had at least three years clinical 
experience, is registered or eligible for registration 
and has an academic degree. The clinical training in 
a school of occupational therapy should be under the 
direction of a physician or a committee of physicians 
whose quilifications are acceptable to the Council. If 
a committee provides the direction, the chairman 
should be designated as medical director. An advisory 
committee may also be established including repre- 
sentatives from the departments of the college, uni- 
versity or medical school which participate or co- 
operate in the teaching of occupational therapy stu- 
dents. 

IV. Plant 


6. The physical plant should provide adequate lec- 
ture rooms, class laboratories and administration 
offices. Equipment should be adequate for efficient 
teaching in the various departments. 

7. A library of adequate space and availability and 
containing standard texts and leading periodicals in 
occupational therapy should be provided. 

V. Administration 

8. Supervision—There should be careful and in- 
telligent supervision of the entire school by a director 
with sufficient authority to maintain the established 
standards. 

9. Records—There should be systematic records 
showing credentials, attendance and grades of the 
students. 

10. Credentials—The admission of students to oc- 
cupational therapy schools should be in the hands of 
a responsible committee or examiner. Documentary 
evidence of the students’ preliminary education should 
be obtained and kept on file. 

11. Advanced Standing—At the discretion of the 
administration, advanced standing may be granted 
for work (or experience) required in the occupa- 
tional therapy curriculum which has been done in 
other accredited institutions. Official verification of 
previous work (or experience) should be obtained 
by direct correspondence. Preliminary qualifications 
should also be verified and recorded. 

12. Number of Students.—The number of students 
admitted to the training course should be limited by 
the facilities of the school. 

In practical work of a laboratory nature the number 
of students that can be adequately supervised by a 
single instructor is in general experience about fif- 
teen; in lectures the number may be larger. A close 
personal contact between students and members of 
the teaching staff is essential. 

13. Discipline——Each training school reserves the 
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right to drop a student at any time for any cause 
which the school authorities deem sufficient. 


VI. Publications 
14. The school should issue, at least biennially, a 
bulletin setting forth the character of the work which 
it offers. Such an announcement should contain a list 
of the members of the faculty with their respective 
qualifications. 


VII. Prerequisites for Admission 

15. Education Colleges offering training courses 
in occupational therapy which are combined with 
work leading to a bachelor’s degree should require 
the candidates for this combined course to comply 
with the regular entrance requirements of the school 
concerned. Other candidates should furnish proof of 
having completed one year of college education or its 
equivalent. 

16. Character—All candidates should be required 
to present evidence of good character, general fitness 
and emotional stability. 

17. Health—All applicants should be required to 
submit a physical health report including evidence 
of successful vaccination. All students should be given 
a medical examination under the supervision of the 
official school physician as soon as practicable after 
admission and this examination should include a 
roentgen examination of the chest. 


VII. Curriculum 

18. Length of Course. The minimum length of full 
time training for the course should be 100 weeks. 
The course should include not less than 64 weeks of 
theoretical and technical instruction and not less than 
36 weeks of hospital practice training as set forth in 
succeeding sections. 

19. Distribution of Time——The period devoted to 
theoretical and technical training should include not 
less than 64 semester hours of which not less than 39 
semester hours should consist of didactic instruction 
and not less than 25 hours of technical instruction in 
therapeutic activities. 

The curriculum should be so arranged that students 
placed in hospitals for practical training before the 
completion of their theoretical and technical instruc- 
tion should have covered those portions of the cur- 
riculum which pertain to the clinical fields to which 
they may be assigned for practical instruction. 

(a) Theoretical: The hours devoted to theoretical 
training should be still further subdivided as follows: 

Semester 
Required Subjects Hours 
(1) Biologic Sciences to include: 
OE 
18 
(2) Social Sciences to include: 


Individual readjustment ~...----~ 4 
Social and educational agencies -__ 
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(3) Theory of Occupational Therapy 
to include: 
Administration 
General Medicine and Surgery ~-_- 
Orthopedics 
Pediatrics 


(4) Clinical Subjects to include: 
General Medical and Surgical 7} 
Blindness and deafness 
Cardiac diseases 
Communicable diseases 

Neurology 
Orthopedics 
Pediatrics 
Tuberculosis 


(b) Technical: Because of the increasing demands 
of the medical profession for qualified therapists 
trained in special fields applicable to the education 
and training of disabled persons as well as to the 
treatment of the sick there should be a certain amount 
of flexibility in technical requirements. 


A minimum of 25 semester hours should be de- 
voted to technical training. The major portion of 
these 25 semester hours may be in one of the follow- 
ing fields, with survey courses in other fields: 

(1) Arts—Fine and Applied: 

Design, leather, metal, plastics, textiles and wood 

(2) Education—Special and Adult: 

Home economics, and library science 

(3) Recreation: 

Music, dramatics, social activities, gardening and 
physical education 

(c) Clinical Training: The time for clinical train- 
ing should be not less than 36 weeks (nine months). 
No student should be assigned to a clinical training 
center for less than eight weeks. (Rotating assign- 
ments may be made within a given center so that the 
student may have varied experience with different 
patient groups within the one institution. Each of 
these assignments should be for not less than four 
weeks.) The division of time in the various fields 
should be as follows: 


Psychiatric conditions _~-_----_- Not less than 12 weeks 
Physical disabilities (surgical, neu- 

romuscular and orthopedic) ---Not less than 8 weeks 
4 to 8 weeks 


General medicine and surgery 
(other than physical disabili- 
4 to 8 weeks 


IX. Hospital Affiliations 
20. Hospitals or institutions affiliating for clinical 
training should be carefully selected by the director 
of the school in consultation with the medical direc- 
tor. No occupational therapy department should be 
considered for training students unless the director 
of the department who serves as the instructor is a 
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competent occupational therapist, qualified to super- 
vise students. 

21. The school, at the beginning of each clinical 
assignment, should supply the instructor in charge 
with pertinent information regarding students’ edu 
cation, experience, special abilities and health. 

22. The instructors in the clinical training depart- 
ments should be considered members of the extra- 
mural staff of the school. As such they should be 
familiar with the content of the school courses pertin- 
ent to the particular area of occupational therapy in 
which students are being trained so that effective cor- 
relation of didactic and clinical training may be 
achieved. An outline of the clinical training program 
should be submitted to the school with which affilia- 
tion is maintained 

23. Each affiliated institution should have a well 
defined program to interpret the function of occupa- 
tional therapy in its own area or type of service, in- 
cluding the following: 

. Orientation to the program of the institution 

. Interpretation of objectives 

. Participation in treatment procedure 

. Methods of determining progress, evaluation 
and recording results 

e. Teaching procedure in technical media most 

frequently used 
Plan for patients on discharge 

g. Organization and administration of the occupa- 

tional therapy department 

There should also be a planned program of lectures, 
clinics, staff meetings, conferences, etc., to give the 
student adequate understanding of the the medical 
background and allied professional services in the field 
or fields in which each institution is concerned. 

24. Written records of patient progress and case 
studies should be submitted to the instructor in charge 
by each student. Students must obtain satisfactory 
rating in clinical training before the diploma is 
granted. 

25. Each instructor should maintain records cover- 
ing the student’s personal adjustment and general 
abilities. A report based on these records should be 
sent to the school on the termination of the student's 
period of training. 


an 


X. Admission to the Approved List 


26. Application for approval of a school of occupa- 
tional therapy should be made to the Council on 
Medical Education and Hospitals of the American 
Medical Association, 535 North Dearborn Street, 
Chicago 10, Illinois. Forms will be supplied for this 
purpose on request. They should be completed by the 
administrator of the institution requesting this ap- 
proval. Inquiries regarding the registration of quali- 
fied therapists should be addressed to the American 
Occupational Therapy Association, 33 West 42nd 
Street, New York 18, New York. 

27. Approval may be withdrawn whenever in the 
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opinion of the Council a school does not maintain 
an educational service in accordance with the above 
standards. Whenever a training program has not been 
in operation for a period of two consecutive years, 
approval may also be withdrawn. 

28. Approved schools should notify the Council on 
Medical Education and Hospitals whenever personnel 
changes occur in relation to the director or medical 
director of the school. 


Meeting of the House 
of Delegates 


American Occupational Therapy Association 
Book Cadillac Hotel, Detroit, Michigan 
August 21, 22, 25, 1949 

The meeting was called to order by the Speaker, Miss 
Edna Faeser. The Secretary, Miss Elizabeth Collins, called 
the roll. Those present were: 


Association 
California, Northern 
California, Southern 
Colorado 

Connecticut 

District of Columbia 
Hawaii 

Illinois 

Indiana 

lowa 

Kansas 

Kentucky 

Maryland 
Massachusetts 
Michigan 

Minnesota 

Missouri 

New England, Northern 
New Jersey 

New York 

New York, Western 
Ohio 

Oregon 

Pennsylvania 
Pennsylvania, Western 
Texas 

Virginia 

Washington 
Wisconsin 


Delegate 

Meryl N. Van Vlack 
Carlotta Welles 
Josephine Davis 
June Sokolov 

Violet Corliss 
Eleanor Brodsky 
Angeline Howard 
Edna Faeser 

Maxine Ferrell 
Louise McMillen 
Nell McCulloch 
Eleanor S. Owen 
Elizabeth Collins 
Janet M. Paterson 
Phyllis Lueck 

Etta Harkness 

Doris Wilkins 
Naida Ackley 
Blanche Ringel 
Cornelia Smith 
Mildred Schwagmeyer 
No representative 
Ruth V. Greve 
Dorothy J. Wirt 
Fanny B. Vanderkooi 
E. Dorothy Deer 
Marian L. McKinnon 
Jeanne Foy 


Twelve alternate delegates also attended the meetings and 
participated in the discussion. 


REPORT OF THE SECRETARY OF THE HOUSE OF 

DELEGATES. 

The secretary reported that two associations have submitted 
requests for affiliation with the House of Delegates and the 
A.O.T.A., the Tennessee Occupational Therapy Associa- 
tion and the Oklahoma Occupational Therapy Association. 
The committee on Credentials has reviewed the applications 
and the constitutions of these two associations. The Com- 
mittee reported that the Tennessee Association meets all 
the requirements and that its constitution is in order; that 
the Oklahoma Association meets all requirements and that 
except for minor discrepancies its constitution is in order. 
The committee recommended that the Tennessee Association 
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be accepted for membership; that the Oklahoma Association 
be accepted for membership with the proviso that its con- 
stitution be amended to meet minimum requirements. 

It was voted: That the recommendation of the Committee 
on Credentials be accepted and that the Tennessee Occupa- 
tional Therapy Association and the Oklahoma Occupational 
Therapy Association be accepted for membership. 


REPORT OF THE COMMITTEE ON CREDENTIALS. 


Miss Elizabeth Collins, Chairman of the Committee on 
Credentials, reported that no credentials had been received 
for the Minnesota delegate. The president of that associa- 
tion was present in the absence of both the delegate and the 
alternate delegate. 

It was voted: That the president of the Minnesota Asso- 
ciation be permitted to serve in the capacity of delegate. 

The chairman reported that there are still minor discrep- 
ancies in the constitutions of some of the state and regional 
associations. The Committee recommended that no further 
revisions be required until definitely stated minimum re- 
quirements for state and regional associations have been 
formulated and officially adopted. 

It was voted: That the recommendation of the Com- 
mittee on Credentials be accepted. 

Admission of New State Associations. The delegates of 
the two new associations were welcomed to the House of 
Delegates. 


Association Delegate 
Tennessee Elizabeth Winters 
Oklahoma © Dorothy Mann 


Appointment of Nominating Committee. The Speaker ap- 
pointed the following committee: 
Josephine Davis, Chairman 
Cornelia Smith 
Elizabeth Collins 


REPORTS TO THE HOUSE OF DELEGATES. 


Mrs. Winifred Kahmann, President of the AOTA. The 
President greeted the members of the House of Delegates 
and thanked them for their response té the appeal for names 
of members willing to serve on committees of the AOTA. 
Fourteen associations complied with this request but many 
of the replies were not received until after the committees 
had been organized. About 120 members are now serving 
on the standing committees of the AOTA. The delegates 
were requested to continue to submit names of members 
who are capable and willing to devote time and effort in 
such service. 

Mrs. Kahmann announced that Miss Susan Wilson has 
been appointed Chairman of a Special Committee for Re- 
cruitment. This committee is to organize and coordinate 
a national recruitment drive which is to be carried on by 
the state and regional associations through local recruitment 
chairmen. The shortage of qualified therapists has created 
a critical situation and it. seems inevitable that we must 
think of some other means of supplementing occupational 
therapy services in certain areas. The idea was projected 
that perhaps there should be special emphasis toward the 
recruitment of advance standing students. The President re- 
minded the delegates that although the recruitment drive 
is of major importance it is not the enitre answer to the 
problem. The reputation of the profession is being jeop- 
ardized and we are losing prestige in the medical field be- 
cause of the rapid turn-over of personnel. 


Miss Clare Spackman, Treasurer of the AOTA. The 
Treasurer presented a layman’s summary of income and ex- 
penses for the past fiscal year and the proposed budget 
for the next year. For the first time since 1946 the AOTA 
will end the year with an appreciable surplus. This is due 
to several reasons: the efficient management of the national 
office, the new system of collecting dues and registration 
fees, the voluntary contributions of state and regional asso- 
ciations and increased revenue from conventions. A reserve 
fund can now be set up as a start toward insuring financial 
security for the national office and the education office. In- 
dividual items on,'the proposed budget were. discussed. In- 
cluded are salary increases for the entire staff of the national 
office and ‘the editor of AJOT. Also incliided ‘is the salary 
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for an additional employee in the national office. The bud- 
get for the education office was discussed. Since 1946 the 
Kellog Fund has provided $34,000 for the support of the 
education program but this income will be terminated after 
next year’s grant of $8,000. A new three year project 
“Instruments for Selecting Candidates for Schools of Occu- 
pational Therapy” will be financed by a grant of $21,000 
from the Grant Foundation. 

It was voted: That the House express to the Board its 
unanimous approval of the proposed budget. 


Board Action: Budget approved. The problem of enforc- 
ing the constitutional requirements regarding dual mem- 
bership in the AOTA and the state and regional associations 
was discussed. The constitution of the AOTA states: 

“That when there is a state or regional associa- 
tion recognized by the AOTA, active members of 
the AOTA must be active members of their state 
or regional association.” 

“That active members of affiliating state and re- 
gional associations eligible for active membership 
in the AOTA must become active members of the 
AOTA and pay the established membership fee.” 

The Treasurer reported that in an effort to encourage 
voluntary acceptance of these requirements a new plan will 
be tried next year. On or before February 15th the national 
office will send to each association a list of all members in 
that area who have paid AOTA dues for the current year. 
In return the treasurer of each association is requested to 
send to the national office a list of all members who have 
paid state or regional association dues for the current year. 
It is hoped that by this method those members of either 
the national association or the local associations who are not 
active members of both may be located and encouraged to 
become active participating members of both the national 
and the local association. 

Another possible solution to the problem was projected: 
That the annual dues for active members of the AOTA be 
$8.00 plus a uniform amount for state or regional associa- 
tion dues, both due and payable at the same time to the 
national office. The state dues would be refunded to the 
afhliated state or regional association of the member's resi- 
dence at the time the dues were paid. Each member of the 
AOTA would thus automatically become a member of an 
affiliated state or regional association and any member chang- 
ing residence during the year would automatically become 
a member of the affiliated association of his or her new 
residence. If a member resides in an area where there is 
no state or regional association the amount of the annual 
state dues paid by that member would be placed in a fund 
to be paid to that state or regional association when it is 
organized and affiliated. This plan is currently used by the 
American Physical Therapy Association, the American Die- 
tetic Association and other similar organizations. It would 
seem to warrant consideration by the AOTA. 

In the discussion which followed it was found that the 
present annual dues for state and regional associations range 
from $2.00 to $4.00. It was the general opinion that such 
a plan would be an incentive for groups in areas which 
have no state or regional associations to organize and affili- 
ate. It was also felt that an effort should be made to deter- 
mine the attitude toward such a plan of the members re- 
siding in areas where there are no affiliated associations. 

lt was voted: That the proposal that annual dues for 
active members of the AOTA be $8.00 plus a uniform 
amount for state and regional association dues, both due 
and payable at the same time to the national office, be 
referred to the local associations for discussion; that it 
be included on the 1950 agenda for the House. 

It was further voted: That the House recommend to 
the Board that if the mechanics for enforcing the rulings 
regarding dual membership in the AOTA and the local 
associations cannot be found that these rulings be deleted 
from the constitution of the AOTA. 

Board Action: Deferred until the plan presented by the 
Treasurer of the AOTA has been tried and the alternate 
plan which has been suggested and referred to the local 
associations for study has been considered. 

Miss Wilma West, Executive Director. Miss West re- 
ported that since the cost of publishing the 1949 Year- 
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book was less than the cost for publishing the 1948 Sup- 
plement to the Yearbook, it seems likely that it will be 
possible to publish a complete Yearbook annually. 

In order that the membership may be kept informed 
regarding matters of current interest it is planned to re- 
sume the Newsletter. This will be sent to the membership 
bi-monthly, alternating with AJOT. 

Miss West suggested that the Placement Service main- 
tained by the national office might better be called a Job 
Information Service. During the past year only 81 known 
placements were made by the national office although 
there were nearly 3000 referrals to about 200 applicants 
for approximately 500 vacancies. 

Miss Eva Otto, Educational Field Secretary. The edu- 
cation office is continuing the educational research program 
instituted in 1946 and financed by the Kellog Foundation. 
Thirteen different projects are in progress. The aim of the 
present program is to assist the schools and the clinical 
training centers in unifying and standardizing their programs 
and to assist in evaluating these programs. A new project, 
the development of student selection instruments, will be 
started during the coming year. 

Miss Helen Willard, Chairman of the Education Com- 
mittee. During the past year the efforts of the Education 
Committee have been directed toward working out plans and 
procedures on three matters of major importance. 

Recruitment: With no marked increase in the number 
of students enrolled in the accredited schools of occupa- 
tional therapy and with the present acute shortage of quali- 
fied therapists concerted action is necessary if the profession 
is to grow and develop. The existing schools could enroll 
approximately 600 additional students. They do not have 
the applicants. The great need today is for public education 
regarding the profession, what it is and the opportunities 
which it offers. 

Relationship between occupational therapy and _ physical 
medicine: The Committee is working on a statement of 
policy more specific than the one which was presented by 
the committee last year and approved by the House of Dele- 
gates and the Board of Management. The delegates were 
requested to explain to their members the significance of the 
proposals projected by the Council on Physical Medicine of 
the American Medical Association regarding Essentials for 
Acceptable Schools of Occupational Therapy. (Speaker's let- 
ter, April 1949). There has been no action on the proposals 
as yet. The official representatives of the AOTA will con- 
tinue negotiations with the various committees of the AMA 
concerned with the revision of the Essentials. The American 
Psychiatric Association has formulated a statement of policy 
to clarify the relationship between occupational therapist, 
psychiatrists and physiatrists. Statements from other similar 
groups would help to strengthen the contention of the AOTA 
that the schools of occupational therapy should not be under 
the direction of any one medical specialty group and that 
there should be direct relationship between the occupational 
therapist and the attending physician who is in charge of the 
total treatment of the patient. The education office will con- 
tinue its program of establishing standards and evaluating 
schools and clinical training centers. 

In-service training program for psychiatric aides in occu- 
pational therapy: There are not enough registered occupa- 
tional therapists to meet the needs of the psychiatric institu- 
tions. Positions in these institutions either remain vacant 
or are being filled by untrained personal. In an effort to offer 
as much assistance as possible and in the belief that the 
aide with some training in occupational therapy will be 
better able to serve the patients, the Sub-committee on Psy- 
chiatry of the Education Committee of the AOTA has out- 
lined a three months in-service training program for psy- 
chiatric aides in occupational therapy. In planning the 
program the committee has been guided by the principles 
set forth by the Board in March. (1) That there be con- 
sultation with the APA (2) that courses be given only under 
the supervision of an OTR (3) that graduates of the course 
work only under the supervision of an OTR (4) that con- 
sideration be given to some type of certification (5) that 
certification be dependent upon continued employment (6) 
that graduates be eligible for an associate, or associate sub- 
scriber, membership in the AOTA. 

The proposed program has been presented to the Com- 
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mittee on Medical Rehabilitation of the American Psychia- 
tric Association for its consideration and recommendations. 
No reply has as yet been received. If the program is approved 
each state department of mental hygiene, or its equivalent, 
will be cacouraged to establish an in-service training pro- 
gram in at least one hospital where adequate. supervisory 
personnel is available. 

The delegates were urged to explain the proposed program 
and the need for the program to their members. It was also 
suggested that the local associations contact the proper agen- 
cies in their respective areas and express their willingness 
to assist with any program which may be undertaken. 

A statement of policy regarding the proposed in-service 
training program was formulated by the Board and sent to 
the House of Delegates for consideration. 

It was voted: That the House express to the Board its 
unanimous approval of the statement of policy. 

Board Action: Approved. 

The Chairman of the Sub-committee on Clinical Training 
reported that a resume of the work of the committee will 
be sent to the delegates. 

Mrs. Lucie Murphy, Editor of AJOT. Circulation has in- 
creased during the past year from 2800 to 3300. A more 
extensive promotional and advertising campaign is planned 
for the coming year. 

Mrs. Murphy reported that there is a dearth of material 
for publication. She asked that the delegates urge the mem- 
bers of the local associations to submit articles for publica- 
tion as well as to solicit articles which would be of value 
and interest to the profession. 

The editor expressed her thanks for the very good responce 
to the purchasing power survey. The results reveal a pur- 
chasing power of over $1,500,000. Leather and weaving 
supplies rank highest. The delegates were requested to urge 
their members to patronize AJOT advertisers and to send 
the names of other potential advertisers to the editor. The 
name of the advertising agent or the salesman is more help- 
ful than the name of the company only. 

Mrs. Lucie Murphy, Chairman, Permanent Convention 
Committee. The 1950 annual meeting of the AOTA will 
be held at the Colorado Hotel, Glenwood Springs, Colo- 
rado. The hotel operates on the American Plan and the 
dates are October 14 to 21. 

Miss Martha Jackson, Constitution Committee. Copies of 
the proposed changes in the Constitution of the AOTA were 
distributed. The Chairman explained that the revisions are 
relatively minor ones which are being proposed in order 
to provide legality for accepted procedures. The committee 
recommended that the proposed revisions be presented to 
the membership for vote at the next annual meeting of the 
AOTA. The committee further recommended that a com- 
mittee be appointed to make a thorough study of the Con- 
stitution of the AOTA and to draw up an entirely new 
constitution for presentation to the membership; that the 
present constitution, or the constitution revised according 
to the proposed changes, continue in effect for such time 
as may be needed to complete the study and draft a new 
constitution. 

It was voted: That the House express to the Board its 
approval of the recommendations made by the Constitution 
Committee. 

Board Action: Approved. 

Report of Life Membership Committee. Miss Doris Wil- 
kins, Chairman, distributed copies of the report of this com- 
mittee. A plan for Life Membership at a flat rate of $200.00 
was presented. The committee recommended to the House of 
Delegates that a plan or choice of plans for Life Member- 
ship be presented to the Board of Management, either on 
the financial basis recommended by the committee, or as a 
reward for years of service as a member of the AOTA. 

Following discussion, it was voted: That the House accept 
the report of the committee to date; that the proposed plan 
be presented to the state and regional associations for study 
and discussion; that the delegates report to the Chairman 
of the Life Membership Committee regarding membership 
opinion and the number of members who might be inter- 
ested in the single payment plan; that the matter be included 
again on the 1950 agenda for the House. 


130 


OLD BUSINESS 

Should the Delegate be Permitted to hold Office, other 
than that of Delegate, in the State or Regional Association. 
Following discussion, it was voted: That the matter be left 
to the individual associations with the recommendation that 
when members are available they should be used to the best 
advantage; that no such ruling should be made mandatory 
by this body. 

Desirability or Feasibility of Holding House of Delegates 
Meetings Twice a Year. Following discussion, it was voted: 
That the House of Delegates shall meet annually at the 
annual convention of the AOTA. 

Consideration of the Month of March as a Permanent 
Date for the Annual Convention. Following discussion, it 
was voted: That the House express to the Board its opinion 
that a Fall date, preferrably the third week in October, 
would be the most desirable time for the annual convention. 

Board Action: Referred to the Permanent Convention 
Committee with the understanding that variations in date 
may be necessary depending upon the location and type of 
hotel. 

Proportional Representation in the House of Delegates. 
Following discussion, it was voted: That the present repre- 
sentation in the House of Delegates be continued. 

Equal Representation on the Board of Management. The 
delegate of the Washington association, which had submitted 
this topic, requested that it be withdrawn. 

It was voted: That this topic be deleted from the agenda. 

Formation and Function of the House of Delegates. Rota- 
tion plan for the election of delegates. Following discussion, 
it was voted: That one third of the afhilated associations 
shall elect delegates each year for a three year term; that 
in the event a delegate is unable to complete the three year 
term a new delegate shall be elected to complete the term; 
that a committee be appointed to set up an election schedule 
to implement this action; that new associations shall be 
assigned to each of the three groups in succession. 

The following committee was appointed: 

Naida Ackley 
Elizabeth Collins 
Josephine Davis 

The committee submitted the following rotation schedule 

for the election of delegates: 


1950 and every 3 years thereafter 
Colorado 
Hawaii 
Illinois 
Massachusetts 
Minnesota 
Western New York 
Ohio 
Oregon 
Virginia 
Kansas 

1951 and every 3 years thereafter 
California, Northern 
California, Southern 
Indiana 
lowa 
Kentucky 
Maryland 
Northern New England 
Pennsylvania 
Wisconsin 
Michigan 

1952 and every 3 years thereafter 
Connecticut 
District of Columbia 
Missouri 
New Jersey 
New York 
Western Pennsylvania 
Texas 
Washington 
Tennessee 
Oklahoma 


It was voted: That the report of the committee be accepted. 
Uniformity of date on which delegates assume office. 
Following discussion, it was voted: That the annual meet- 
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ings of the affiliated associations shall be held in March, 
April or May (1946 ruling) ; that all delegates shall assume 
office on the first day of July following their election; that 
the names and addresses of new delegates shall be sent to 
the national office, the editor of AJOT and the officers of 
the House prior to the first of July so that mailing lists 
may be revised on that date. 

Clarification of terms of Delegate Board Members. At the 
1948 annual meeting it was voted “that a delegate be eli- 
gible for election as a House Officer or Delegate Board 
Member at the end of the first session of the House of 
Delegates at which she serves.” 

To clarify this statement, ## was voted: That the Delegate 
Board Members shall be elected from among those members 
of the House of Delegates who are serving their first year 
as the elected delegates of their respective associations; that 
their terms shall be for two years. 

Clarification of term of Speaker on the Board of Man- 
agement. Following discussion, it was voted: That the 
Speaker of the House shall be elected for a two year term 
from among those members of the House of Delegates who 
are serving their first year as the elected delegates of their 
respective associations; that the Speaker shall serve as one 
of the six Delegate Board Members. 

Discussion of organization of House of Delegates. It was 
generally agreed that wider participation by the members 
of the House in the activities of the AOTA would result 
in a better informed body of delegates with more under- 
standing and awareness of the needs and problems of the 
membership and the AOTA. 

It was voted: That we express to the President of the 
AOTA our interest in committee work; that the delegates 
would like to be used on committees where and when 
practical. 

Minimum requirements for state and regional associations. 
Recognizing the need for definitely stated minimum require- 
ments for state and regional associations, for the study and 
possible complete revision of the Formation and Function 
of the House of Delegates and for a Delegates’ Manual, 
it was voted: That the Chairman of the Committee on 
Credentials serve as Chairman of a House Committee to 
formulate minimum requirements for state and regional 
associations for presentation to the House; to study the 
Formation and Function of the House of Delegates and, in 
cooperation with the Constitution Committee of the AOTA, 
make recommendations to the House; to compile a Dele- 
gates’ Manual for presentation to the House. 

It was further voted: That the Chairman of this Com- 
mittee may appoint the members of the committee; that 
the committee may be composed of any present or past mem- 
bers of the House of Delegates or any active members of 
the AOTA. 

Recruitment. Miss Susan Wilson, Chairman of the Recruit- 
ment Committee, explained the over-all policies and ob- 
jectives of the recruitment program. The delegates were 
requested to assist the local recruitment chairman in inter- 
preting the program to their members and in effecting local 
.ecruitment projects. 

Discussion of Requirement that Active Members of the 
AOTA must be members of the State and Regional Associa- 
tion and Vice Versa. Discussion and action included in 
Treasurer's report. 

Discussion of Voting Rights of Associate Members in 
in Local Associations. Following discussion, it was voted: 
That only the active members of the state and regional 


associations be permitted to vote on matters pertaining to 
the AOTA, 


Discussion of Responsibility of State and Regional Asso- 
ciations for Expenses Incurred by the Delegate in Attending 
Meetings of the House. Following discussion, it was voted: 
That it is advisable that the state regional associations 
give consideration to the expenses incurred by their dele- 
gates in attending meetings of the House. 

Discussion of Contributing to AOTA by State and Re- 
gional Associations. The Treasurer thanked the delegates 
for the voluntary contributions sent to the AOTA by their 
respective associations. There was no further discussion. 

Placement Service. The Executive Director reported on 
the Placement Service maintained by the national office. 
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There was no further discussion. 

Unified Yearly Programs. Following discussion, i# was 
voted: That the delegates be advised at the meetings of 
the House regarding the current projects and problems of 
the AOTA in order that they may be considered in plan- 
ning local programs and projects. 

Discussion of Examinations for Occupational Therapists 


Employed in Public Institutions. Miss Elizabeth Messick, 
Chairman of the Legislative and Civil Service Committee, 
reported that approximately one third of the members of 
AOTA are employed in institutions having civil service 
requirements and classifications. This Committee offers its 
assistance on any problems pertaining to standards, exam- 
inations, classifications, job descriptions, retirement benefits, 
social security, etc. Requests for assistance should be ad- 
dressed directly to Miss Messick. A packet of sample forms 
and general information is available, on loan, from the 
national office. It was suggested that the Medical Practice 
Act of the individual states be investigated to discover if 
regulations pertaining to occupational therapy might be 
included. 


NEW BUSINESS 


Use of Transfer Forms for Courtesy Transfer of Mem- 
bership. At the 1947 meeting of the House of Delegates 
it was voted that the state and regional associations adopt 
the policy of courtesy transfer of membership. A member 
in good standing who is transferring from one association 
to another should be given a transfer form signed by the 
Treasurer of the Association which the member is leaving 
to be presented to the Treasurer of the Association to which 
the member is transferring. At the same time the Treasurer 
should send a duplicate transfer form to the national office 
in order that the files may be kept up to date. Transfer 
forms were sent to all of the delegates last year. If addi- 
tional forms are needed they may be secured from the na- 
tional office. 

The discussion which followed revealed that this ruling 
is not always observed. The Treasurers of the respective 
associations should be reminded that the policy of courtesy 
of transfer of membership, including the issuing of the 
transfer forms, is a House ruling which must be observed. 

Provision for Appointment of Substitute Alternate Dele- 
gate. Following discussion, it was voted: That the present 
ruling which states that only the elected delegate or the 
elected alternate delegate will be recognized by the House 
be amended to provide for the apointment and recognition 
of a substitute alternate delegate in the event that neither 
elected delegate nor the elected alternate delegate can attend 
a meeting of the House; that in such an event the Board 
or Executive Committee of the local association shall have 
the right to appoint a substitute alternate delegate who shall 
have all of the qualifications required of the regularly 
elected delegates; that the substitute alternate delegate shall 
have all of the privileges of the regularly elected delegate at 
those sessions of the House to which she has been appointed. 

Discussion of Advisability of Employing a Stenotypist 
to Record the Minutes of the House of Delegates. The 
Formation and Function states that “it is the duty of the 
Speaker to request a stenotypist to record the minutes of 
the House of Delegates at the annual meeting.’’ Experience 
to date would seem to indicate that the value of this ser- 
vice in not proportionate to its cost. 

In the discussion which followed it was the general opin- 
ion that a stenographer who has some understanding of the 
matters to be discussed would be better able to intelligently 
record the proceedings of the House and to make a quick 
summary of pertinent actions for Board and membership 
reports. If one of the delegates assumes this responsibility 
it was felt that the alternate delegate of that association, 
if present, should be permitted to serve in the capacity of 
delegate. 

No recommendations were made but it was suggested 
that the voluntary offer of any present or past delegate or 
alternate who can take shorthand notes and type would be 
most appreciated. If no one volunteers it was suggested 
that the Speaker confer with the delegate of the area in 
which the annual meeting is to be held regarding secre- 
tarial assistance. 

Discussion of the Men’s Committee of the New York 
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Occupational Therapy Association. Following discussion, it 
was voted: That the House request of the Board clarifica- 
tion and further explanation of the existence of the Men’s 
Committee of the New York Occupational Therapy Asso- 
ciation which has published a Directory of “Men in Occu- 
pational Therapy’, all of which seems contrary to the 
action taken by the Board at the March meeting. 

Board Action: \n response to this request the Board re- 
plied that the Men’s Committee of the New York Occupa- 
tional Therapy Association is a special committee of that 
association and not a committee of the AOTA. At the March 
meeting the Board considered a request from the Men's 
Committee of the New York Association to organize a 
men’s group within the AOTA. It was the decision of the 
Board “that the profession needed the combined efforts of 
all occupational therapists working together rather than 
divided, and that all had the same opportunity and obliga- 
tion to contribute on both local and national levels. The 
Board opposed the formation of a men’s group as such 
and urged their cooperative participation in professional 
activities with women.” In compliance with this decision 
of the Board no Men’s Committee of the AOTA has been 
formed. The Directory of ‘Men in Occupational Therapy” 
was compiled and published by the special committee of 
the New York Association. The Board invites the active 
participation of these members in the activities of the state 
and regional associations. With the increasing number of 
men who are registered occupational therapists, it is sug- 
gested that ,as of now, the members of the AOTA refrain 
from referring to OTR’s as she and her 

International Reciprocity. The following policy regarding 
international reciprocity was recommended to the Board by 
the Registration Committee: 

(1) That, examination eligibility be amended to include 
graduates of foreign occupational therapy schools ac- 
crediting agencies. This could be the country’s medi- 
cal association, occupational therapy association, or 
other qualified professional organization. 

(2) That, in the case of foreign-trained applicants, work 
reports may be substituted for clinical training re- 
ports, since the latter will no doubt vary from our 
own or may not be available at all. 

(3) That, as in the case of our own graduates, a recom- 
mendation for the examination be secured from the 

_ school director and that the applicant be considered 
eligible only of he is a member in good standing of 
his own association. 

(4) That the applicant have worked for at least one year 
under an OTR in this country, before she be con- 
sidered eligible for the registration examination and 
that she have a recommendation from that OTR. 

(5) The above recommendations to be applicable only for 
graduates from schools in England, Australia and 
Africa. Future requests from other countries to be 
brought to the attention of the Board. 

The Committee’s report was accepted by the Board and 

sent to the House for consideration. 

Following discussion, it was voted: That the House ex- 
press to the Board its approval of the recommended policy 
regarding international reciprocity. 

Board Action: Approved. 

Re-registration. The Registration Committee recommended 
to the Board that the ruling regarding re-registration for 
those who have allowed registration to lapse be amended to 
provide: That those permitting registration to lapse be re- 
quired to pay all back fees to be reinstated; that, in addition, 
those who permit registration to lapse more than five years 
be required to take the registration examination for rein- 
statement. 

The Committee’s report was accepted by the Board and 
sent to the House for consideration. 

Following discussion, it was voted: That the House ex- 
press to the Board its approval of the proposed ruling re- 
garding re-registration. 

Board Action: Approved. 

ELECTION OF HOUSE OFFICERS AND DELEGATE 

BOARD MEMBERS. 

The results were: 

Speaker of the House of Delegates—Edna Faeser (sec- 
ond year of two year term) 
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Vice-Speaker of the House—Dorothy J. Wirt 
Secretary of the House-—Nadia Ackley 
Delegate Members of the Board of Management 

Blanche Ringel 

Violet Corliss 

Elizabeth Withers 


REPORT OF ACTIONS OF BOARD OF 
MANAGEMENT. 
Format of AJOT. The editor of AJOT recommended to 
the Board that the format of AJOT be changed to a more 
standard size in order to facilitate the use of reprints and 
cuts from other similar publications. 
Board Action: Approved. The format of AJOT will be 
changed January 1950. 
Other actions of the Board of Management are included 
in the body of the minutes of the House of Delegates. 
Meeting Adjourned 
Speaker of the House of Delegates 
(Signed) 
Edna Faeser, O.T.R. 


DELEGATES 
DIVISION 


WESTERN PENNSYLVANIA 
Delegate-Reporter, Dorothy J. Wirt, O.T.R. 


On February 25, 1949, the Western Pennsylvania 
Occupational Therapy Association held a special 
meeting for the purpose of discussing the need to 
reorganize. We are happy to submit the following 
report as a record of the progress made since that 
meeting. 

At the present time there are 22 active occupa- 
tional therapists in our area, which comprises that 
part of Pennsylvania west of the Alleghenys. Of 
these, 18 are active members. Miss Lois Clifford, as 
membership chairman, deserves much credit for this 
high percentage. 

Our successful year is the result of much work on 
the part of the officers elected at the reorganization 
meeting. They were Mrs. Gertrude Deibler Sobolew- 
ski, President, Miss Marjorie Roth, Vice President, 
Miss Ann Kevilus, Treasurer, Mrs. Helen Frantsits, 
Secretary, and Miss Dorothy Wirt, Delegate. 

Meetings were held bi-monthly and were very well 
attended. Executive Committee meetings were held 
one week prior to each regular meeting. 

In May, 1949 a dinner meeting was held at The 
Arlington in Pittsburgh. Following the meeting a dis- 
cussion was held on the treatment and procedure for 
tension in the psychoneurotic patient. The discussion 
was based on excerpts from an article Occupational 
Therapy as Psychiatric Treatment by Dr. Alfred P. 
Solomon. 

The July meeting was devoted entirely to discus- 
sion of matters to be voted on at the convention. In- 
formation was tabulated from questionnaires which 
had been sent out in advance to every member. The 
response was a gratifying indication of the new in- 
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terest in the organization. At the next meeting, in 
September, Miss Wirt, our Delegate, made her re- 
port of the convention. 

The Western Pennsylvania School for the Blind 
was our host for the November meeting. Miss Clif- 
ford, the school’s occupational therapist, discussed and 
demonstrated, with the assistance of a pupil, several 
techniques in working with the blind. 

In January, 1950, a meeting was held at the Pitts- 
burgh Medical Rehabilitation Center to which we in- 
vited the district Physical Therapy Association. Dr. 
Harry Epstein, Director, and Dr. Samuel Sherman, 
Consultant, discussed the functions of the Center. As 
an additional treat, the British film Rehabilitation 
was shown, demonstrating the extensive progress 
being made in this field by Vauxhall Motors, Luton, 
England. 

The final meeting of the year was held at the Uni- 
versity of Pittsburgh’s newly acquired Western Psy- 
chiatric Institute and Clinic. The speaker of the eve- 
ning was Dr. Harry W. Braun, a member of the 
Clinic’s Research Department. He discussed the ani- 
mal research program at the Clinic and the need for 
general research in the field of psychiatry. The group 
was then taken to the animal laboratory where a test- 
ing demonstration was given. 

Miss Marjorie Semeno was appointed Recruitment 
Representative to cooperate with the national pro- 
gram. 


Mrs. Harriett Canterbury, Chairman of the Consti- 
tution Committee has been working hard and has 
brought our Constitution up to date. 


SEE YOU IN COLORADO!!!! 


NEWLY ELECTED OFFICERS 
Presidest-—Mrs. Gertrude Sobolewski 
Vice President—Miss Ann Kevilus 
Secretary—Mr. Donald Maud 
Treasurer—Miss Ena Hinton 
Delegate—Miss Dorothy Wirt 
Alternate Delegate—Mrs. Gertrude Sobolewski 


TENNESSEE 
Delegate-Reporter, Elizabeth Withers, O.T.R. 


Since the Tennessee Occupational Therapy Associ- 
ation is just a year old, a summary of its activities is 
a history of the organization. 

In March of 1949 the therapists in Memphis, feel- 
ing that a local association would be stimulating and 
helpful in promoting occupational therapy in this 
area, met to discuss the feasibility of organizing. The 
original group comprised twelve active and three 
associate members. 

A committee was appointed to write a constitution 
which was completed and sent to the Committee on 
Credentials of the House of Delegates in May. There 
was much rejoicing when it was approved and the 
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association admitted to the House of Delegates at the 
Annual Meeting in Detroit. The Membership Com- 
mittee has contacted therapists in Tennessee, Miss- 
issippi and Arkansas, and the group has grown to 
eighteen active and four associate members. 

Recruitment has been the chief project for the year. 
The chairman and her committee sent literature to all 
of the high schools and colleges in Tennessee and 
talks to several groups have been given. 

The members living in the Memphis area voted 
to hold meetings the third Tuesday of each month in 
the various occupational therapy departments. Miss 
Ruth Zieke planned the following stimulating pro- 
grams which have been well attended: 

MARCH and APRIL 1949—Both of these meet- 
ings were for the purpose of organization. 

MAY 1949—The first of our program meetings 
was held at Lamar Veteran’s Hospital. Miss Lillian 
Wambolt, the therapist in charge, spoke on Occupa- 
tional Therapy in the Treatment of Tuberculosis and 
conducted a tour of the shop. 

JUNE 1949—A dinner meeting of a purely social 
nature was held. 

JULY 1949—This was a called business meeting 
for the purpose of making a few necessary revisions 
in the constitution and instructing the delegate. 

SEPTEMBER 1949. The first meeting of the fall 
season was a barbecue at the home of Mrs. Priscilla 
Neef. The delegate gave her report and the other 
members who attended the convention gave inter- 
esting accounts of the meetings and the social 
activities. 

OCTOBER 1949. A most interesting program was 
given at the B'nai B'rith Home for the Aged. Dr. J. 
S. Goltman, the Medical Director spoke on Geriatrics 
and Miss Virginia Stockwell, O.T.R., Kennedy Veter- 
an’s Hospital, discussed The Functional Treatment of 
Tabes Dorsalis, Hemiplegia, Parkinsonism and Mul- 
tiple Sclerosis. 

NOVEMBER 1949—Miss Constance Budlong, 
O.T.R. and Miss Gayle Baize, O.T.R., both of Kennedy 
Veteran's Hospital, presented new craft ideas. Miss 
Budlong showed new and adapted projects, indicating 
the type of patient for whom it was planned; and 
Miss Baize demonstrated and taught a new and effec- 
tive type of stenciling. 

JANUARY 1950—Dr. H. White, chief of Clinical 
Psychology, Kennedy Veteran’s Hospital, presented 
a program of psychological testing. After his discus- 
sion, he had the group participate in a type of per- 
sonality test, which proved most interesting. 

FEBRUARY 1950—Miss Lillian Wambolt, O.T.R., 
Lamar Veteran's Hospital gave a demonstration of 
and instruction in copper tooling. 

MARCH 1950—The movie Time Out, an instruc- 
tive film showing occupational therapy in the treat- 
ment of tuberculosis, was shown. 

We plan during the coming year to continue our 
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. interesting programs, bringing in all the types of 


occupational therapy represented in Memphis. And, 
we hope in the future to help the growth of the pro- 
fession in the South. 


OFFICERS 
President—Miss Elizabeth Withers 
Vice-President—Miss Ruth Zieke 
Secretary—Lt. Lois B. Janssen 
Treasurer—Mrs. Sophia Moll 
Delegate—Miss Elizabeth Withers 
Alternate Delegate—Miss Ruth Zieke 


Convention News 


Pre-Convention: 
October 13-16, 1950 


Main Convention: 
October 17-19, 1950 


Institute: 
October 20-21, 1950 


Our 1950 convention at Glenwood Springs, Colo- 
rado will be streamlined to meet the latest demands 
that occupational therapists are confronting in our 
ever-expanding profession. Prominent doctors will 
appear on the program bringing to us not only the 
most recent medical developments, but also the ap- 
plication of occupational therapy to their fields of 
specialization. 


The occupational therapy departments of hospitals 
in and around Denver are looking forward to having 
you visit them either before or after convention. In 
the field of tuberculosis, there are several sanitoria 
in our area with well-developed occupational therapy 
programs—Swedish National Sanitorium, Craig Col- 
ony, Lutheran Sanitorium, National Jewish Hospital, 
J.C.R.S. (Jewish Consumptive Relief Society), and 
Fitzsimmons Army Hospital, where the general hospi- 
tal is carrying on a research program in the latest 
treatment of tuberculosis. 


Goodwill Industries of Denver, in conjunction with 
their sheltered work shop program, opened a Rehabi- 
lication Center which serves not only Denver but the 
State of Colorado and other states in the Rocky 
Mountain Area. 


Sewell House in Denver is the headquarters for the 
Colorado Society for Crippled Children and Adults. 
A well-coordinated program for occupational therapy, 
physical therapy, and speech therapy is offered for the 
handicapped individual. Cerebral palsy cases are 
treated not only at Sewell House, but also at Children’s 
Hospital in Denver, one of the most modern hospitals 
of its kind in the country. Recently another cere- 
bral palsy program has been organized in Colorado 
Springs. 
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Fort Logan Veterans Administration Hospital is a 
short distance from Denver City limits. The occu- 
pational therapy department directs an extensive gen- 
eral program. 


In the field of physical disabilities, the University 
of Colorado Medical Center and Denver General Hos- 
pital have therapeutic work shops under the direction 
of Dr. Harold Dinken, Chief Physiatrist. These two 
programs are a part of the Physical Medicine and Re- 
habilitation Departments. 


For those interested in the psychiatric field, Colo- 
rado State Hospital at Pueblo and Colorado Springs 
Psychopathic Hospital are within easy reach of the 
Denver area. Fitzsimmons General Hospital has an 
extensive psychiatric program. 


Also in Colorado Springs is Halfway House, a cur- 
ative work shop serving the local hospitals. 


We urge you once again to spend a few extra days 
with us. Many of the above-mentioned hospitals are 
located in cities leading to some of Colorado's color- 
ful vacation lands— so it is easy to combine business 
and pleasure. -Denver is the gateway to the splendour 
of the Rockies. Scenic highways lead to Mount Evans, 
14,260 feet above sea level, to Pike’s Peak, one of the 
nation’s foremost peaks, and ‘to Trail Ridge Road 
through Rocky Mountain National Park, winding 
across the Continental Divide, from 11,000 to 12,183 
feet in altitude. 


In a visit to Pike’s Peak, the trip is made via Colo- 
rado Springs, just fifteen minutes from Pike’s Peak 
region. This city is the home of the celebrated Broad- 
moor Hotel, and is within a few miles of some of 
Colorado's well-known beauty sights. The Broadmoor 
—Cheyenne Mountain Highway is one of the most 
spectacular of its kind. The Garden of the Gods, a 
a breathtaking sight of natural rock formation, frames 
beautiful Pike’s Peak in the distance. Pike's Peak is 
an important landmark of the early West, for it was 
this snow-capped peak that guided the early wagon 
trains. It has been ascended by more people than any 
mountain in America. Manitou, six miles west of 
Colorado Springs, contains several medicinai springs 
and is overshadowed by Mt. Manitou. It is reported 
that the Indians came to this small city to heal them- 
selves in the waters. We also hope you will have time 
to travel over historic Ute Pass where Indians rode to 
their summer hunting grounds. 


Rocky Mountain National Park holds for the tour- 
ist some of the most breathtaking and magnificent 
scenery of the Rockies. Its many lakes, streams, rug- 
ged peaks and glaciers defy description. From the 
fertile valleys to the barren areas above the timber- 
line, this incomparable playground has been the sub- 
ject of many a painter's brush. 


Rocky Mountain National Park surrounds Estes 
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Park, a mountain village catering to vacationists who 
converge on its many lodges to enjoy Western hospi- 
tality and sports. The western gateway to Rocky 
Mountain Park is Grand Lake, linked to Estes by a 
motor road across the Divide. One of the largest 
bodies of water in the State, Grand Lake has the high- 
est yacht anchorage in the world, and many moun- 
tains rise from its shores. 


Add to this perfect vacationland a worthwhile con- 
vention program and it equals a “bang-up” time for 
all of you. We are looking forward to your visit in 
October. Don’t disappoint us. Watch the next issue 
for full program details and names of guests speakers. 
Then we know you will be as happy with the pro- 
gram as we are now! We have surprises in store for 
you with the list of our speakers coming to partici- 
pate in your annual convention. Let's all give them a 
grand reception! 


The Colorado O.T. Association 


Semantic Reaction 

(Continued from page 105) 
toward him. Both are evident within the individual. 
Both must be dealt with on the clinical level. The 
clinician must recognize that the real objective of 
clinical treatment is the happiness and security of the 
individual involved. It is obvious that physical im- 
provement is necessary in achieving progress in this 
area. It should be equally obvious that, only if the 
person who has cerebral palsy is taught to evaluate 
the problems of life in proper perspective, can he 
achieve the personal integration which will lead to 
real happiness and success as a mature citizen of the 
community. 
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Rehabilitation of the Crippled Child 
(Continued from page 99) 
activities should have frequent conferences with the 
physicians as well as conferences amongst themselves, 


discussing the merits and demerits of each child in 
their programs. 


At the conclusion of this stage of rehabilitation 
there should be a conference of the physicians, nurses, 
therapists, teachers, vocational rehabilitation workers, 
social workers, and others who have been responsible 
for the activities and studies of this child. Out of 
this conference should come a final plan of social- 
ization. Unless each person, who has been responsi- 
ble for the care, education and study of the child 
during his physical and mental development, dis- 
cusses his particular problems with the others, it is 
not possible to obtain, or even expect to obtain the 


best possible plan for the return of this child to 
society. 


This final plan of socialization should include a 
program for economic and social adjustment. Eco- 
nomic adjustment means intelligent job placement, 
leading to complete financial independence. The 
handicapped child who may now be in young adult 
years should be placed in the job for*which he has 
been trained or for which his group of advisors and 
teachers think he is best suited, because of person- 
ality, vocational abilities and skill. The plan for 
social adjustment will depend on his family and com- 
munity. Each family and community are different; 
they should be studied and a plan evolved to enable 
him to fit into the local situation with as little con- 
fusion and friction and emotional disturbance as pos- 
sible. In this instance the social worker and the psy- 
chologist can be of tremendous help. If this economic 
and social adjustment is successful, there will then 
result an independent, self-supporting and _ self-re- 
specting young citizen who “will have no fear and 
ask no favor from any man’, and the rehabilitation 
of this crippled child will be completed with the job 
well done. 


This plan for rehabilitation is not idealistic, it is 
extremely realistic. It is an overall approach and can 
be accomplished in every community and state when 
proper thought and direction is given to the program 
by the physicians and those others in authority. 


*Presented at the Meeting of the Physical Medicine Section 
of the American Medical Association, Atlantic City, New 
Jersey, 1949. 
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Book Reviews 


THE FIELD OF SOCIAL WORK 
Revised Edition: by Arthur E. Fink 
Published by Henry Holt and Co., 1949 
577 pages $3.75 
Reviewed by: Wanda Misbach Edgerton 


The author's purpose is to introduce the field of social 
work to the beginning student or worker by tracing the 
development of social work in the various areas of public 
welfare, private and voluntary agencies, services for families, 
children and schools, psychiatric, medical and correctional 
social work, and group work. The last two chapters are given 
over to community organization for social welfare, and to 
a look at social work as a profession. This chapter includes 
a discussion of curriculum requirements in training, The 
American Association of Social Workers and other profes- 
sional membership organizations, jobs, salaries and pub- 
lications. 

This should prove a valuable reference for the student 
who is considering social work as a career. For the oc- 
cupational therapist, either student or professional, it is 
recommended as an interesting, easy to read explanation of 
what goes on in an allied field and should help the thera- 
pist cooperate more intelligently with the social worker. 


KEEPING IDLE HANDS BUSY 
Occupational Therapy 
Marion R. Spear, O.T.R. 
Burgess Publishing Co. 
426 South Sixth Street, Minneapolis, Minn. 
Reviewed by: Wanda Misbach Edgerton, O.T.R. 


The author has assembled some ninety-six pages of sug- 
gestions for things that can be made of waste or discarded 
cloth, paper or wood, and native berries, shells, seed pods 
or cones. This is intended primarily as a source book and 
for this reason specific directions have been omitted. 

It is intended for use by housewives, mothers, teachers 
and camp counselors as well as occupational therapists. 
Camp leaders, especially, should find the chapter on Native 
Products interesting. 

The title of the book seems to this reviewer a most 
unfortunate one. A Thousand Things To Do With Scraps, 
or something similar, would have been descriptive of its 
contents at the same time avoiding the unhappy inference 
that occupational therapy is just Keeping Idle Hands Busy. 


AMERICAN QUILTS AND COVERLETS 


Florence Peto 
Published by Chanticleer Press, Inc., 1949 
64 pages $2.95 
Reviewed by: Wanda Misbach Edgerton, O.T.R. 


A beautiful book, beautifully illustrated. It opens with 
a discussion of historical quilts and coverlets from 1748 to 
1948. The second part of the book is given over to in- 
structions on how to plan, cut and piece a quilt, how to 
make the basic patterns and borders, and how to quilt and 
bind the finished work. 

Aside from the full page plates, many of them in color, 
there is a generous sprinkling of small black and white 
drawings throughout the pages. These are illustrations of 
named quilt block patterns which would be helpful in 
identifying old quilts that may have lost their identity in 
being passed from one generation to the next. 

If the actual construction of an entire quilt is not adapted 
to your shop or patients, don’t conclude blithely that there 
is nothing here for you. The presence of a stimulating 
little book, such as this, might well lead to a full fledged 
out-of-hospital-back-at-home-hobby for the person who in 
hospital did nothing more than make blocks of colored 
paper, with crayon on squared paper, or stitch one block 
for a hot pad or chair cushion during a convalescence. These 
old patterns are readily adaptable to other media also, such 
as hooking, stenciling or block printing. 
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OCCUPATIONAL THERAPY—PRINCIPLES 
AND PRACTICE 
Edited by William Rush Dunton, Jr., M. D. 
Founder and Former Editor of Occupational 
Therapy and Rehabilitation 


and 
Sidney Licht, M. D. 

Editor, Occupational Therapy and Rehabilitation 
Charles C. Thomas, Publisher 
Springfield, Illinois 
Reviewed by: Isabel M. Kellogg 


A quote from the forward is as follows “It is believed 
that in these pages the physician will find specific directions 
for the application of occupational therapy. However, if 
he will acquire but a knowledge of its principles he may 
safely entrust the application of occupational treatment to 
his therapist, just as he entrusts many nursing procedures 
to his nurse.” 

This volume is made up of sections written by physicians 
and therapists who are specialists in their various fields, 
and have proved themselves in their application of occupa- 
tional therapy. 

The text includes chapters on the history, principles, pre- 
scription, occupational therapy for psychiatric disorders, 
kinetic occupational therapy, occupational therapy for 
amputees, occupational capacity and therapy in heart disease, 
occupational therapy in tuberculosis, occupational therapy in 
the treatment of cerebral palsy, education for hospitalized 
patients, bibliotherapy in neuropsychiatry, recreational ther- 
apy and drama therapy. 

It is interesting to note in the chapter on prescription 
that it is recommended that the form of exercise or media 
used be left to the therapist, and that the physician note 
only the results desired. There is much of value and inter- 
est in this book and many analyses of activities and motions. 
There are suggestions for adjustments to equipment and 
positions for operation. 

Although this book is written primarily for physicians 
seeking information on the subject, it would be worth 
your time and effort to find a copy and read carefully each 
section. 


PRINCIPLES AND PRACTICE OF 
THERAPEUTIC EXERCISES 
Hans Kraus, M. D. 
Assistant Clinical Professor of Rehabilitation and Physical 
Medicine New York University College of Medicine. Physi- 
cian-in-charge of Therapeutic Exercise, Institute of Rehabil- 
itation and Physical Medicine. 
New York University—Bellevue Medical Center 
Charles C. Thomas, Publisher 
Springfield, Illinois, $6.50 
Reviewed by: Isabel M. Kellogg 


Dr. Howard A. Rusk in the forward says ‘Rather than 
develop a long list of exercises ‘to be done in the following 
manner’ as is too frequently done in books on exercise, the 
book is devoted to fundamental knowledge of exercise ther- 
apy and the practical application of such knowledge to 
specific conditions.” The author gives both the “Why and 
How” of therapeutic exercise in musculo-skeletal conditions, 
the nervous system and in respiration concluding with a part 
on general exercises. 


TROPICAL FISH 
Lucile Quarry Mann 
Sentinel Books 
112 East 19th Street, New York 
Revised with additions, 1947 
Reviewed by: Isabel M. Kellogg 


“Does algae make your aquarium unsightly in your other- 
wise spick and span treatment center?’’ Don't let it bother 
you for the fish are happier in their “green water’. 

This is an entertaining and informative little volume 
which deals with the selection of the home for the fish, 
its furnishing and care and treatment. Interesting descrip- 
tions of the various types of fish, their habits and peculiari- 
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ties are given. Included are excellent lists of common aquar- 
ium fish, plants and books concerning fish. 

It is a volume one could recommend easily to anyone 
interested in starting a fascinating hobby. ‘The advantage 
of fish as pets is manifold; they are clean, they require little 
attention beyond a pinch of food, they make no noise, they 
do not bite strangers, and they never stray away from home.” 


CREATIVE HANDICRAFTS 
By Mable Raegh Hutchins 


Sentinel Books Publishers, Inc. 
112 East 19 Street, New York, N.Y. 


Cloth bound $1.20 Bristol 60 cents 
Reviewed by: Wanda Misbach Edgerton, O.T.R. 


In one hunderd twenty five pages one cannot expect to 
find design, pottery, weaving, basketry, leather, bookbind- 
ing, block printing, dyeing, rugs, quilting and wood carving 
covered very adequately. The trained therapist will find 
nothing new here and students would do better to direct 
attention to less generalized treatment of these subjects. 

However, if you are looking for a little book to put on 
your shop shelf where patients could pick it up and discover 
for themselves a variety of possible activities and interests, 
this might be it. It could also be of use for homebound 
patients. 


THE AMERICAN SQUARE DANCE 
Calls and Music With Illustrated Description of 
Figures for Folk and Country Dances 
By Margot Mayo 
Sentinel Books Publishers, Inc. 

New York, N.Y. 

Cloth bound $1.20 Bristol 60 cents 


Reviewed by: Wanda Misbach Edgerton, O.T.R. 


A concise little book of one hundred pages with a glos- 
sary of square dance terms clearly illustrated. This is fol- 
lowed by calls and directions for square sets, quadrilles, 
longway sets, running sets and play party games. Appro- 
priate music is included, plus a list of records and some 


helpful hints on how to utilize recorded calls and music. A | 


five page bibliography lists additional resources if you want 
still further help. 


MENTAL HYGIENE IN PUBLIC HEALTH 
By Paul V. Lemkau, M.D. 


McGraw Hill Series in Health Science 
1949 — 396 pages — $4.50 


Reviewed by: Wanda Misbach Edgerton, O.T.R. 


Dr. Lemkau divides his book into two parts. Part 1 
defines the fields of mental hygiene and public health, dis- 
cusses mental hygiene as a public health responsibility and 
outlines public health practices in relation to mental hygiene. 
Part two, the larger part of the book, discusses with clarity 
and simplicity the fascinating and oftimes complicated busi- 
ness of personality development and maturation. He begins 
with the prenatal stage and follows the development on 
through infancy, childhood, adolescence and adulthood to 
old age. 

It is this section in particular which is commended to the 
student, or to the practicing therapist, as a reference not 
only valuable but interesting. Prevention is the primary 
theme and therapy the secondary. To this end there are 
numerous suggestions for building the personality in the 
direction of better mental health. Case histories are frequent 
and each chapter bears a summarizing paragraph at its close. 

A forty page review of psychopathological states has been 
added as an appendix. There is also a list of films which 
demonstrate good public health practices or the various 
aspects of the building of personality structure. 
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ABSTRACTS 


Prepared by: Margaret Finnegan 


PSYCHIATRIC QUARTERLY SUPPLEMENT 
Vol. 23—Part 2—-1949 
Occupational Therapy With Maximum Security Patients: 
An Adjunct to Group Psychotherapy 
Arvilla D. Merrill O.T.R. 


A 19-page treatise, telling of the program of occupational 
therapy in close alliance with group psychotherapy, as it 
exists in the maximum security division of St. Elizabeth's 
Hospital, Washington, D. C. 

These patients are all prisoners, who because of their 
underlying psychotic conditions, were found to be in need 
of hospitalization. 

The author concludes her paper: 
“What is the future of occupational therapy with 
maximum security patients and its relation to group 
psychotherapy? Occupational therapy can provide a 
variety of graded, worthwhile purposeful activities, 
limited only by the patient’s ability to accept them. 
Observations of the patient's reaction to these activities 
and frequent conferences with the occupational therapist 
concerning the planned program will assist both the 
psychotherapist and the occupational therapist in eval- 
uating and making necessary revisions whenever in- 
dicated. This total concept of treatment procedures will 
help the patients toward better understanding of their 
problems of readjustment not only in the hospital but 
in the community. It is one method of forestalling 
chronicity, an insidious thing which attaches itself to 
idleness. And last, but by no means least, it will pro- 
vide a greater opportunity for all occupational thera- 
pists to understand and assist each other in their efforts 
toward broadening the scope of the entire treatment 
program.” 


THE JOURNAL OF NERVOUS AND 
MENTAL DISORDERS 
April, 1950 
Psychological Observations On “Doodling” In Neurotics 
J. G. Auerbach, M. D. 


Presents observations and explanations of the doodlings 
drawn by neurotics during a course of analysis. The author 
presents the aim of his work as follows: to inhibit rather 
than stimulate any concentration by the subject on his 
creative work. In this way, the resulting expressions are 
exclusively unconscious or preconscious presentations of his 
inner life. This technique was specifically designed to make 
any deliberateness in the drawings difficult, if not impos- 
sible. Ten pages of “doodlings” are then presented—and 
discussed in detail. 


THE AMERICAN JOURNAL OF PSYCHIATRY 
April 1950 
A Practical Treatment Program For A Mental 
Hospital “Back’’ Ward 
M. G. Martin, M. D. 


This paper tells what was done on a so-called “back’’ ward 
of one mental hospital. The work described was done on 
one ward with 72 male patients, 8 attendants, 1 supervisor, 
and 1 physician. Emphasis was placed on proper staft 
education and orientation to the program—with favorable 
results. 

Recreational activities, walks, gardening and movies, were 
all included in the program. The limited concept of oc- 
cupational therapy was expressed as follows: 

“Occupational Therapy did not work out. We tried 
having the patients rip up burlap bags and tie the 
strings together. The impression was that other 
activities were more timeworthy.” 
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JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION 
April 30, 1949 
Physical Treatment of the Hemiplegic 
Patient in General Practice 
Harold Dinken, M. D. 

States that much can be done to help restore hemiplegic 
patients to independence and usefulness. However, an 
objective method of evaluating disability and progress of 
the patient is necessary. Early therapy, adapted to the in- 
dividual needs of the case, is also of great importance. 

Prognosis in hemiplegia is dependent on the nature, size, 
and location of the cerebral lesion, and is adversely affected 
by emotional disturbances or lack of motivation. 

Functional capacity is usually slower in returning than 
motor, and is generally more complete in the leg than in 
the arm. The general aims of physical treatment are to 
improve motor function, increase functional capacity, prevent 
or correct deformity, and to re-adjust the hemiplegic patient 
to the demands of daily life. 

O.T. is listed as one of the effective treatment media, 
and is subdivided as follows: 

1. diversional activities for morale 

2. functional activities for fine co-ordination of fingers 

3. pre-vocational activities 


POSTGRADUATE MEDICINE 
January, 1950 
Hearing Aids: Procedures for Testing and Selection 
William G. Hardy, M. 


This author reminds us, at the onset, that hearing aids 
are not a universal solution to all hearing problems. Also, 
for satisfaction, they are dependent upon proper selection, 
proper adjustment, and proper training of the individual. 
Experience has shown, however, that (1) the great majority 
of persons with impaired hearing have some useful residual 
hearing, and (2) with a carefully selected appliance, an 
individual can usually learn to compensate, at least to a 
fair degree, for his handicap. 

Material on hearing aids, diagnostic groups, and diagnosis 
is presented in detail. 

A course in auditory training is discussed next, the objec- 
tives of which are: 

1. to condition the patient to amplified sound 

2. to instruct him in the use of his aid in various 

situations 

3. to give a foundation for the understanding of func- 

tional hearing 

4. to consider problems of social and vocational adjust- 

ment 
In presenting this course, a certain amount of group work, 
especially among the recently deafened, was found beneficial. 


THE JOURNAL OF NERVOUS AND 
MENTAL DISEASE 
February, 1950 
Group Phychotherapy With Aphasics 
Nathan Blackman, M. D. 


Presents a group psychotherapeutic program as an in- 
tegral component in the intensive rehabilitative approach to 
the problem of aphasia. Among some of the more outstand- 
ing benefits to the aphasic patient are the following: 

1. The aphasic loses his feeling of being isolated, carrying 

a set-back or disability greater than any other human 
has to carry through life. 

2. It gives the individual patient a feeling of successful, 
friendly competitiveness, of comparing both symptoms 
and aspirations in the presence of a benevolent parent 
substitute. 

3. It reaffirms his social acceptance, at least in terms of 
the group involved. 

4. It lessens his need for dependency on the parental 
figures and, as a corollary, for dependency on govern- 
ment benefits. 

Opportunities for increased socialization were included 

in the program: and O.T. entered the program at this point. 
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A good picture of the emotional problems accompanying 
aphasia is given, and several case histories are summarized. 


THE MILITARY SURGEON 
December, 1949 
Preventive Medicine and Rehabilitation 
Charles D. Shields, M. D. 


This article, written from the public health point of view, 
points out the close correlation between preventive medicine 
and the rehabilitation phase of physical medicine. “... even 
though they meet at extremes, the effort of one to prevent 
disease and injury, the effort of the other to rehabilitate 
those who have been its victims.” 

The importance of official health agencies adding re- 
habilitation services to their already existing programs is 
stressed. Some of the findings of the Baruch Committee on 
Physical Medicine are presented; wherein it is reported that 
there are approximately 23,000,000 handicapped persons in 
the United States, and that about 97% of these can be re- 
habilitated to a point at which they can obtain gainful 
employment. It states that ‘rehabilitation fills the gap be- 
tween the customary end point of medical care and the real 
necessities of most patients.” 


HYGEIA 
December 1949 (Part 1) 
January 1950 (Part 2) 
Musicians in White 

Doris Paul 


A survey of the many aspects of music therapy, written 
for the non-professional reader. Music in correlation with 
every field of medicine is touched upon; and many specific 
examples are given, usually based on work being done in 
the middle west. Interesting material to read — might prove 
a good reference for students. 


AMERICAN JOURNAL OF PSYCHIATRY 
Volume 106 — No. 7 — January 1950 
Review of Psychiatric Progress in 1949 


Covers all phases of psychiatry, and related fields. The 
section on occupational therapy is written by Lawrence F. 
Woolley, M.D. He stresses the world-wide expansion of 
O.T. in general — and then continues with a concise review 
of advancements in the field of psychiatric O.T. Though 
brief, this report includes an extensive biography. 


JOURNAL OF THE AMERICAN ASSOCIATION 
FOR HEALTH, PHYSICAL EDUCATION AND 
RECREATION 
Volume 20 — No. 5 — May 1949 
Water Safety for the Physically Handicapped 
Ruth S. Ferguson 


An account, by a teacher, of a swimming project carried 
out last summer for children with TB of the bone. This 
activity was not considered hydrotherapy, but rather a 
combination of recreation and exercise. Several specific cases 
are cited. 


JOURNAL OF THE AMERICAN ASSOCIATION 
FOR HEALTH, PHYSICAL EDUCATION, AND 
RECREATION 


Volume 20 — No. 8 — October 1949 
Is Recreation a Profession (Editorial) 


Points out the importance of recreation in the modern 
world, and the large responsibility of recreation leaders. 
Describes a clear-cut pattern, based on eleven good points, 
to be followed in establishing recreational leaders as a pro- 
fessional group — based on the general criteria for any pro- 
fessional group. Concludes that the recreational field must 
erect a structure of concept and content before it can right- 
fully claim membership in the family of recognized pro- 
fessions. 
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ARCHIVES OF PHYSICAL MEDICINE 
Volume 31— No. 1— January 1950 
What Every Physician Should Know About the Hospital 
Practice of Physical Medicine and Rehabilitation 
W. D. Paul, M.D. 


Outlines the diverse functions of a progressive department 
of Physical Medicine — and the importance of such a de- 
partment in the hospital. The author states, ‘‘For a time 
Physical Medicine became synonymous with the use of all 
types of apparatus .. . departments of Physical Medicine were 
graded not on results obtained but on number and types of 
machines used.” Then the versatility of the present type 
program is stressed, with the general conclusion that — 
“the hospital practice of Physical Medicine is no different 
from the hospital practice of any other specialty.” 


Special Announcements 


ANNOUNCEMENT OF STUDY OPPORTUNITY 
Los Angeles County General Hospital 


Attention is invited to the following opportunity for ad- 
vanced or additional study at the Los Angeles County Gen- 
eral Hospital. The Players of the Flower Guild are offering 
$1,500 to be used over twelve months by a registered occu- 
pational therapist. 

Alternate or combined arrangements may be made to suit 
the individual. Therefore, please consider the proposal care- 
fully before applying. 

Two days of each week will be spent working in the pedi- 
atrics section of the Occupational Therapy Department at 
the Los Angeles County General Hospital. The remaining 
three days each week will be spent in study or research in 
any field of occupational therapy in the County Hospital or 
in one of the nearby universities. 

Particular attention is invited to the program at the Uni- 
versity of Southern California which offers a masters degree 
in occupational therapy. A masters degree may be secured 
in the twelve month period, but it is not recommended be- 
cause the University is several miles from the hospital. The 
applicant who has some credit toward her masters degree, 
or who wishes to complete it at a later time, may take 
selected courses at the University and this is a practical and 
stimulating arrangement. For work toward a masters degree, 
the credentials of the applicant must be acceptable to the 
University. 

Registered occupational therapists who desire to do re- 
search or specialized study in a particular field without any 
University affiliation may do so at the Los Angeles County 
Hospital under medical supervision. The applicant must be 
capable of independent or self directed study, and must know 
what particular project he intends to undertake. Possible 
avenues of study include general medical conditions, derma- 
tology, orthopedics, and general pediatrics. Special study op- 
portunities in psychiatric conditions, tuberculosis and cere- 
bral palsy are not available. The facilities of the occupa- 
tional therapy department will be made available for use 
and no demands will be made on the time of the student 
except for the two days of work mentioned above. 

All applicants should apply, indicating their intended av- 
enue of study, to: 

Miss Carlotta Welles, O.T.R. 

Head Occupational Therapist 

Los Angeles County General Hospital 
Los Angeles 33, California 


Applicants wishing an affiliation at the University of 
Southern California should send their credentials to: 
Miss Margaret S. Rood, O.T.R. 
Department of Occupational Therapy 
University of Southern California 
Los Angeles 7, California 
Your interest and inquiry is invited. Final selection will 
be made June 15, 1950 and applications must be received 
before that date. Since this notice arrived too late for pub- 
lication in the April issue it would be well for any interested 
person to wire their application to Miss Welles. 
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The Institute of Physical Medicine and Rehabilita- 
tion, in cooperation with The National Foundation 
for Infantile Paralysis, is undertaking to coordinate 
material to disseminate information on self-help de- 
vices. Under the general plan, information on such 
devices will be gathered by the Institute of Physical 
Medicine and Rehabilitation, evaluated, standardized, 
and then distributed to all interested hospitals, clinics, 
and rehabilitation agencies. In every instance, of 
course, acknowledgment will be made to the agency 
or individual submitting the information. 

They are seeking your cooperation in this project 
and hope you will make available any information 
you have concerning self-help devices and gadgets. 
After evaluation, a data sheet will be prepared and 
the Institute will then distribute copies to all par- 
ticipating organizations. In addition to the loose- 
leaf sheets supplied to the participating agencies, it 
is planned to have the material eventually made avail- 
able in book form. 

It will facilitate the gathering of the data for this 
project if you will volunteer information. Forms 
for use in submitting your material may be obtained 
from the Research for Self-help Devices, Institute of 
Physical Medicine and Rehabilitation, 325 East 38th 
Street, New York, N. Y. An 8” x 10” glossy photo- 
graph of the device should accompany the data. 
Wherever practicable, it is also suggested that the 
device itself should be sent. 


A two weeks intensive personal course in Cerebral 
Palsy is to be given by Dr. M. A. Perlstein at the 
Cook County Graduate School of Medicine, Chicago, 
from July 31 to August 12, 1950. 

Registration for the course will be by direct appli- 
cation to Mr. James F. Askin, Registrar of the Medi- 
cal School. 


The American Congress of Physical Medicine 
will hold its twenty-eighth annual scientific and 
clinical session August 28, 29, 30, 31 and September 
1, 1950 inclusive, at the Hotel Statler, Boston, Massa- 
chusetts. Scientific and clinical sessions will be given 
on the days of August 28, 29, 30, 31 and September 
1, 1950. All sessions will be open to members of the 
medical profession in good standing with the Ameri- 
can Medical Association. In addition to the scientific 
sessions, the annual instruction seminars will be held 
August 28, 29, 30 and 31. These seminars will be 
offered in two groups. One set of ten lectures will 
consist of basic subjects and attendance will be limited 
to physicians. One set of ten lectures will be more 
general in character and will be open to physicians 
as well as to therapists, who are registered with the 
American Registry of Physical Therapy Technicians 
or the American Occupational Therapy Association. 
Full information may be obtained by writing to the 
American Congress of Physical Medicine, 30 North 
Michigan Avenue, Chicago 2, Illinois. 
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Aphasia 
(Continued from page 98) 


nized in the speech field as one of the most difficult. 
It requires full professional training, and special ex- 
perience to be adequate. The experience with re- 
turned veterans of this war has increased the amount 
of possible improvement tremendously, particularly 
in amnesic types. With this gain in clinical results 
of course, has also come a gain in clinical complexity. 

The difficulties in verbalization, writing, reading, 
arithmetic and spelling, in addition to being compli- 
cated by the above factors, have certain general pat- 
terns as well. These are difficulties in stereotype 
production, difficulties in reception, difficulties in in- 
integration, and the so-called amnesic types. The 
latter may have fairly good comprehension and out- 
put but are unable to organize language around 
specific propositions. A simplified example: A case 
is able and does say “fountain pen”, when shown one, 
but can only say “that’s something you write with”, 
when shown a pencil. When the word “pencil” is 
said to him, he immediately is able to say it. Drill 
is absolutely of no value. His whole reaction pat- 
tern must be changed. Since this is the most frequent 
aphasia found in accidents, war injuries, and tumors, 
it is indeed fortunate that modern technics are ex- 
tremely effective in the amnesic aphasics. When drill 
as such is discarded good progress is usually possible. 

The problem has so many ramifications that this 
article has had to be limited to general considerations. 
Perhaps, however, knowledge of the basic concepts 


_ will be of some help to the occupational therapist 


who must assist in the re-educational process. 


HAVE YOU TRIED? 


LIN-O-SITE is a drawing device that enables any- 
one to produce accurate outline pictures of any ob- 
ject. This clever apparatus consists of a wooden 
frame 8”x9’’x114”, glassed over by a crystal-clear 
shatterproof plastic sheet. In the center of the frame 
and secured to the sides is a moveable aluminum 
viewing arm which may be swung right or left in a 
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semi-circle. When at right angles to the wooden 
frame, the viewing arm extends forward 814”. Two 
peep-sights placed vertically along the front bar of 
the viewing arm permit seeing the object to be drawn 
at different levels, while swinging the arm right or 
left offers views from any angle. The set also includes 
a special pencil and a pad of tracing paper. 

In use, LIN-O-SITE is placed on a table, desk or 
flat surface and the object to be drawn is set in front 
of the frame. The viewing arm is then swung for- 
ward and the object examined through one of the 
peep-sights. Bringing the object closer to the frame 
produces a larger drawing. The outline may fill the 
frame or any part thereof, as desired. 


After the best pose and angle have been decided 
upon, the special pencil is then used for drawing the 
outline of the object onto the plastic window. It is 
actually amazing how easily the most intricate sub- 
jects may thus be sketched with accuracy. 

When the picture is completed, a sheet of tracing 
paper is placed over the plastic window, securing the 
paper by means of tucking the corners under four 
metal holders. The picture is then traced onto the 
paper. After removing, the sketch may be shaded 
further or colored. To erase the drawing from the 
window, simply wipe with Kleenex or other soft 
tissue. 


Occupational therapists will find the device a quick 
means of making new applied designs, clever illus- 
trations for hospital publication or a correct perspec- 
tive for fine arts projects. 

The retail price, including frame, pencil and trac- 


ing pad is only $2.95 postpaid. Write the Journal 
office for further information. 


Now a one-hand typewriter has been devised that 
will greatly aid all occupational therapists who must 
teach people to type with one hand. Think of the aid 
this typewriter will be to those persons who have lost 
the use of a writing hand! 

This new typewriter has a scientifically designed 

(Continued on page 144) 
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AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 


33 West 42nd Street, New York 18 


Executive Director, Wilma L. West, O.T.R. 
Educational Field Secretary, Eva M. Otto, O.T.R. 


OFFICERS 


President 
*Mrs. Winifred C. Kahmann, O.T.R. 


Director, Occupational and Physical Therapy 
Indiana University Medical Center, Indianapolis 


First Vice President 


*Miss Helen S. Willard, O.T.R., Director 
Philadelphia School of Occupational Therapy 
419 South 19th Street, Philadelphia 46, Pa. 


Second Vice President 


Miss Marjorie Taylor, O.T.R., Director 
Milwaukee Curative Workshop 
750 N. Eighteenth Street, Milwaukee 3, Wis. 


Treasurer 


*Miss Clare S. Spackman, O.T.R. 
Director, Curative Workshop 
Philadelphia School of Occupational Therapy 
419 South 19th Street, Philadelphia 46, Pa. 


BOARD OF MANAGEMENT 


Delegates 


Miss Violet Corliss, O.T.R. 
Upshur Street Hospital 
Upshur & 14th Sts., N.W., Washington 11. D.C. 


*Miss Edna Faeser, O.T.R. 
Indianapolis General Hospital 
Indianapolis, Indiana 


Mrs. Bianche M. Ringel, O.T.R. 
Dept. of Occupational Therapy 
Hospital for Joint Diseases 
1919 Madison Ave. 

New York 35, N.Y. 


Miss N. Meryl VanVlack, O.T.R. 
Supt. of O.T., V.A. Branch Office 12 
San Francisco 5, California 


Miss Doris Wilkins, O.T.R., Supervisor 
Occupational Therapy Curriculum 
University of New Hampshire, Durham, N.H. 


Miss Elizabeth Withers, O.T.R. 
Director of Occupational Therapy 
Crippled Childrens Hospital 
2009 Lamar Avenue 
Memphis, Tennessee 


Fellows 


Walter E. Barton, M.D., Superintendent 
Boston State Hospital 
591 Morton Street, Boston 24, Massachusetts 
George M. Piersol, M.D., Professor of Medicine 
Graduate Hospital of the University of Pa. 
Philadelphia 46, Pa. 


Howard A. Rusk, M.D., Director 
New York University—Bellevue Institute of 
Physical Medicine and Rehabilitation 
327 E. 38th Street, New York, New York 


M. G. Westmoreland, M.D., Executive Secretary 
College of American Pathologists 
203 North Wabash Ave., Chicago 1, Ill. 


Miss Catherine Worthingham 
Director of Technical Education 
National Foundation for Infantile Paralysis 
120 Broadway, New York 5, New York 
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Board Members 


Sister Jeanne Marie Bonnett, O.T.R. 
Director of Occupational Therapy 
The College of St. Catherine 
St. Paul 1, Minnesota 


Miss Marian Davis, O.T.R. 
Supervisor O.T., Cal. State Dept. of Health 
760 Market Street, San Francisco 2, Cal. 


*Miss G. Margaret Gleave, O.T.R. 
Executive Director 
Delaware Curative Workshop 
101 West 14th Street, Wilmington 41, Del. 


Mrs. Sue Hurt Gibbs, O.T.R. 
Box 744, Staunton, Virginia 


*Miss Elizabeth Messick, O.T.R. 
Director O.T. Training Course 
Richmond Professional Institute of 
The College of William and Mary 
901 W. Franklin St., 

Richmond 20, Va. 


Miss Jane E. Myers, O.T.R. 
Director of Occupational Therapy 
Glenn Dale Sanatorium 
Glenn Dale, Maryland 


*Lt. Col. Ruth A. Robinson, WMSC (OT) 
Chief, Occupational Therapy Branch 
Physical Medicine Division 
Office of the Surgeon General 
Washington 25, D.C. 


Miss Carlotta Welles, O.T.R., Head 
Occupational Therapy 
Los Angeles County General Hospital 
1200 North State St., Los Angeles, California 


Honorary Board Member 


William R. Dunton, Jr., M.D. 
33 North Symington Road 
Catonsville 18, Maryland 


*Members of the Executive Committee 
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Schools Offering Courses in Occupational Therapy 


Boston School of Occupational Therapy, Affiliated with Tufts College, 7 Harcourt St., Boston, Mass. 
Mrs. John A. Greene, President 


Colorado Agricultural and Mechanical College,* Fort Collins, Col. Asst. Prof. Helen Tobiska, OTR, 
Director of O.T. 


Columbia University, College of Physicians and Surgeons, 630 W. 168th St., New York 32, N.Y. 
Miss Marie Louise Franciscus, OTR, Acting Director of O.T. 


Iowa State, University of,* College of Liberal Arts and College of Medicine, lowa City, lowa. Miéss 
Marguerite McDonald, OTR, O. T. Supervisor 


Illinois, University of, College of Medicine, 1853 West Polk St., Chicago 12, Ill. Assoc. Prof. Beatrice 
D. Wade, OTR, Director of O.T. 


Kalamazoo School of Occupational Therapy, Western Michigan College of Education, Kalamazoo 45, 
Michigan. Assoc. Prof. Marion Spear, OTR, Director of O.T. 


Kansas, University of, School of Occupational Therapy, Lawrence, Kansas. Asst. Prof. Nancie B. 
Greeman, OTR, Director of O.T. 


Michigan State Normal College, Ypsilanti, Michigan. Asst. Prof. Gladys Tmey, OTR, Supervising 
Director of O.T. 


Mills College, Oakland 13, Cal. Mrs. Elsa H. Hill, M.A., OTR, Director of O.T. 


Milwaukee-Downer College, 2512 E. Hartford Ave., Milwaukee 11, Wis. Prof. Henrietta McNary, 
OTR, Director of O.T. 


Minnesota, University of, School of Medicine, Minneapolis, Minn. Miss Borghild Hansen, OTR, 
Director of O.T. 


Mount Mary College, Milwaukee 13, Wis. Sister Mary Arthur, OTR, Director of O.T. 


New Hampshire, University of, College of Liberal Arts, Durham, N.H. Asst. Prof. Doris F. Wilkins, 
OTR, Supervisor of O.T. 


New York University, School of Education, Washington Square, New York 3, N.Y. Miss Frieda 
Behlen, OTR, Director of O.T. 


Ohio State University, College of Education, Columbus 10, Ohio. Prof. Martha E. Jackson, OTR, 
Chairman, O.T. Dept. 


Philadelphia School of Occupational Therapy, Affiliated with U. of Pa. 419 South 19th Street, 
Philadelphia 46, Pa. Miss Helen S. Willard, OTR, Director 


Puget Sound, College of, N. 15th and Warner St., Tacoma 6, Wash. Miss Edna-Ellen Bell, OTR, 
Director of O.T. and Rehabilitation 


Saint Catherine, College of, St. Paul 1, Minn. Sister Jeanne Marie, OTR, Director of O.T. 
San Jose State College, San Jose 14, Cal. Asst. Prof. Mary Booth, OTR, Director of O.T. 


Southern California, University of, College of Letters, Arts, and Sciences, Box 274, Los Angeles 7, 
Cal. Prof. Margaret Rood, OTR, M.A., Director of O.T. 


Texas State College for Women, Dept. of Art, Denton, Texas. Assoc. Prof. Fanny Vanderkooi, M.A., 
Supervisor of O.T. 


Toronto, University of, Dept. of University Extension, Toronto, Canada. W. J. Dunlop, B.A., B. Paed, 
LL.D., Director of O.T. Course 


Washington University, School of Medicine, 4567 Scott Ave., St. Louis 10, Mo. Prof. Sue Hurt, OTR, 
Director, Dept. of O.T. 


Wayne University, College of Liberal Arts and College of Education, Detroit 1, Michigan. Asst. Prof. 
Barbara Jewett, OTR, Director of O.T. 


William and Mary, College of, Richmond Professional Institute, 901 W. Franklin St., Richmond 20, Va. 


Wisconsin, University of, School of Medicine, 1300 University Ave., Madison 6, Wis. Asst. Prof. 


Caroline G. Thompson, OTR, Technical Director of O.T. 
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AJ.O.T. CONTEST 


The American Journal of Occupational Ther- 
apy is offering a prize for the best thesis written 
by occupational therapy students receiving their 


occupational therapy certificate during the year 
1950. 


The article may be on any phase of occupa- 
tional therapy and should be between 5000 
and 8000 words. If a thesis is required for 
graduation, a copy of this thesis may be sub- 
mitted if this meets with the approval of the 
school officials. 


The winning thesis will be announced in the 
October issue and published in the December 
issue of the Journal. 


All entries must be accompanied by a title 
page which also contains the name, address, 
school and date of graduation of the applicant. 
No name must appear in the manuscript proper. 
All entries must be postmarked on or before 
midnight July 1, 1950. Address entries: 


Manuscript Contest 


American Journal of Occupational Therapy 
1313 East Elmdale Court 


Milwaukee 11, Wisconsin 


CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month previous 
to publication. 


POSITIONS AVAILABLE 


WANTED: Registered occupational therapist with teaching 
experience to teach and supervise occupational therapy and 
recreation aids in schools for in-service training. Write: 
Personnel Office, Department of Public Welfare, 160 North 
LaSalle Street, Chicago, Illinois. 
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Positions open for registered occupational therapists at 1200- 
bed mental hospital centrally located on eastern seaboard, 
within two hours by rail of New York and Washington. A 
broad flexible psychiatric program offers maximum oppor- 
tunity for initiative. Starting salary for inexperienced work- 
ers $2640.00, for experienced $2880.00, maintenance op- 
tional. Positions also open for specialists in various activi- 
ties, supervisors and assistant director. Apply to Elizabeth 
Ridgway, O. T. Director, Delaware State Hospital, Farn- 
hurst, Delaware. 


New Geriatric Research Hospital needs a registered occupa- 
tional therapist with supervisory experience to organize and 
develop an occupational therapy program. Also registered 
occupational therapists wanted for regular positions. Oppor- 
tunity for qualified persons. Write: Personnel Office, De- 
partment of Public Welfare, 160 North LaSalle Street, 
Chicago, Ilinois. 


O.T.R. for centrally located 435-bed general hospital associ- 
ated with medical school of State of Maryland. In-patient 
program including pediatric service; some functional. Salary 
$2,000 plus meals and uniform laundry. Paid vacations, 
sick leave, pension. Apply to Lora E. Denetz, O.T.R., Di- 
rector, University Hospital, Baltimore 1, Maryland. 


Illinois needs registered occupational therapist in State 
mental hospitals. Positions are available for beginning 
therapists and supervisors. Civil Service, good salaries, 
annual vacation, holidays, excellent sickness and retirement 
provisions. Maintenance if desired. Write: Personnel 
Office, Department of Public Welfare, Springfield, Illinois. 


OCCUPATIONAL THERAPISTS URGENTLY NEEDED 
in California Departments of Public Health and Mental 
Hygiene. Work with Adults and Physically Handicapped 
Children. Immediate Appointments at starting monthly 
salaries of $243, 268, and 295, Examination later for Per- 
manent Civil Service Status. Write today to Recruitment 
Representative Dept. 0-1, State Personnel Board, Sacramento 
14, Calif. 


Four openings for O.T.R.’s. Starting salary $243, or $295 
with 1 yr. experience. In Valley of the Moon, 50 miles 
north of San Francisco. Write Sonoma State Home, Eld- 
ridge, California. 


OCCUPATIONAL THERAPISTS for large psychiatric 
hospital located in New England. Progressive, all-inclusive 
program for patients. Student afhliations with excellent 
educational program. Modern home, good food. Maintenance 
optional. Liberal retirement plan and illness policy. Paid 
vacations and holidays. Write to Director of Occupational 
Therapy, Norwich State Hospital, Norwich, Connecticut. 


Occupational therapist for forty-nine bed Children’s Con- 
valescent Hospital in Southern California. Good salary, 
part maintenance, paid vacation and holidays, forty hour 
week. 850 South 36th Street, San Diego 13, California. 


Occupational Therapists wanted for large psychiatric hospital 
in Connecticut. Student training affiliations. Maintenance 
optional, paid vacation and holidays, retirement and insur- 
ance plan. Address Doctor Edgar C. Yerbury, Superintend- 
ent, Connecticut State Hospital, Middletown, Connecticut. 


Qualified occupational and recreational therapist, small state 
mental hospital, Southwest. Salary after three months pro- 
bation, $2400.00 per year, plus full maintenance, Box 244, 
American Journal of Occupational Therapy. 
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Immediate openings in Maryland's mental, tuberculosis, and 
chronic disease hospitals for occupational therapists. Position 
requires completion of high school; completion of courses 
in an accredited school of occupational therapy; plus regis- 
tration or eligibility for registration by the American Occu- 
pational Therapy Association. The salary scale for the men- 
tal hospital positions is $2517-3147. For the tuberculosis 
and chronic disease hospitals the salary scale is $2000-2500. 
Merit system positions insuring security of employment, 
automatic salary increases, liberal vacation and sick leave 
plus retirement benefits. Mail inquiry to State Employment 
Commissioner, 31 Light Street, Baltimore 2, Maryland. 


Wanted: Staff therapist — $46 weekly, 4 weeks vacation, 
sick time. Write Miss Margaret Bishop, O.T.R., The New 
York Hospital, 525 E. 68th Street, New York 21, N. Y. 


APPLICATIONS invited from Graduate Registered Thera- 
pists, either man or woman, for a position of responsibility 
in a large psychiatric hospital in the East. Progressive, well 
organized department. Student training program, good living 
conditions, Civil Service and excellent opportunity for ad- 
vancement for a therapist who has proven or can demon- 
strate ability. Outline experience first letter. Write 06, 
American Journal of Occupational Therapy. 


FAIRFIELD STATE HOSPITAL, Newton, Conn. Hospital 
population 2600. Affiliation program for Nursing and O.T. 
Schools. Convenient proximity to N.Y.C. Minimum gross 
salary $2460; Senior O.T. $3060. 


The Sheppard Enoch Pratt Hospital, Towson, Maryland, has 
opening for therapist with special interest in drama and 
weaving. Write: Mrs. Marshall L. Price, O.T.R., Director, 
O.T. Dept. 


Have You Tried? 
(Continued from page 140) 
right or left-hand keyboard with the entire alphabet, 
plus the period and comma, within reach of the 
fingers of the one hand from the central “home po- 
ition”. 
For additional information regarding the one-hand 
typewriter write the Journal office. 


SHELLCRAFT 
SUPPLIES 


Send for free catalog of Shell, Metal 
and Plastic parts for costume jewelry 


and novelties. 


Florida Supply House, Inc. 
413-419 12th Street, Bradenton, Fla. 


CORRECTION 


Cerebral Palsy Issue, Vol. IV, No. 2, page 66. The 
fifth paragraph should be corrected to read: 


Printed with this article is a copy of an achieve- 
ment record which has been devised and used suc- 
cessfully with school age children ranging from 5 
to 17 years of age with all types and degrees of se- 
verity of cerebral palsy. The chart is so arranged that 
the “test” or recording can be repeated three times in 
order to show progress. The interval of time between 
tests and the length of time for one complete record- 
ing covering all charted items is, of course, at the 
discretion of the occupational therapist. However, 
patients anxious to do as well as possible like to 
practice before being graded on their proficiency. 
Three weeks to one month to complete the record 
would seem reasonable, and the repetition of the test 
in six months to one year would depend upon such 
factors as number of treatments per week, regularity 
of attendance, and severity of handicap. Parents can 
be of help at home during the testing periods by not 
assisting the patient any more than is absolutely 
necessary, thus allowing the child to achieve and be- 
come proficient in normal activities within his abili- 
ties. 


Send for these 
free Hobby-Craft Instructions 


Here are step-by-step instructions on how to make 
many beautiful and useful things with Dennison crepe 
paper materials. You'll find them in HOBBY SHOP 
TALK a free instruction pamphlet published every 
month. It’s chock-full of clear directions and’ clever 
ideas. Add pride, pleasure and novelty to your handi- 
craft instruction. For your free monthly subscription 
to HOBBY SHOP TALK write 


Dennison 


Dept. OT — Framingham, Mass. 
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REQUEST YOUR FREE 
BUYERS’ GUIDE TODAY.. 
FOR WONDERFUL 


crocheting accessories — 


For occupational therapists whose needs in the 
knitting and crocheting line are varied, our Buy- 
ers’ Guide is a wonderful pamphlet to have on 
hand at all times. In it you'll find descriptions 
of our fine knitting yarns, Argyle Sock Kits made 
of shrink-resistant, 100% virgin wool, and a 
complete line of knitting needles, crochet hooks 
and other accessories. Write today for your 
FREE Buyers’ Guide. WE GIVE WHOLESALE 
PRICES TO ALL OCCUPATIONAL THERAPISTS. 


> 


- ) Orders filled the day received 


except in unusual cases. 


ISSAHICKON 
YARN COMPANY 


JENKINTOWN PA. 
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POTTERS’ KICK WHEELS | 


@ Easy to operate 
@ Compact 

@ Balanced construction 
Sturdy 


Drakenfeld also 
offers high 
quality 


ELECTRIC 
CERAMIC 
KILNS 
e 
PREPARED 
GLAZES 


CLAY BODIES 


WRITE FOR DETAILS AND PRICES 


“Drakenteld 


B. F. DRAKENFELD & CO., INC. 
45-47 Park Place, New York 7, N.Y. 
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VHIS CATALOG 
TELLS HOW 
You can enrich your 
therapy program by 
investigating the possi- 
bilities that our leather 
craft line offers. Write 
for this free book. 


EXCELLENT LINK IN 0. T. WORK 


Occupational Therapists all 
over the country have praised 
our product. 


Many use it as the first step in their train- 
ing program. For fourteen years we have 
been concentrating on the “occupational” fac- 
tor in Therapy Training, to provide hundreds 
of handicapped people a means of adding to 
their income through the sale of finished 
leather products made from our craft kits. 


S & § LEATHER COMPANY, INC. 


Colchester 4, Conn. 
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SHOW YOUR 
PATIENTS HOW 
TO MAKE 


ENGROSSING WORK ® LOW UNIT 
COST © HIGH RE-SALE VALUE 


EARRINGS RHINESTONES 

SCATTER PINS MOONSTONES AND PEARLS 
BRACELETS SEQUINS AND BEADS 
NECKLACES EARRING SCREWS 

CHAINS COVERED EARRING BUTTONS 


SEND 
FOR FREE 
CATALOG 


Chicago 
Craft Service 


509 North LaSalle 


Chicago, Illinois 


Complete Line Of 


handicraft supplies for 
Schools 
Recreation Depts. 
Camps 
4-H Clubs 
Hospitals 


Institutions 


Send Your Order Today 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett’s 
new catalog listing and illustrat- 
ing occupational therapy materials 
and equipment. 


LOOMS 


Hand or Foot Power 


WEAVING MATERIALS 


Roving Wools 
Carpet Warp Rug Yarns 


BASKETRY MATERIALS 


Reed — Raphia — Cane 
Wooden Baskets and Trays 
Corkcraft Plastics 


ART MATERIALS 


Leather and Tools 
SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT CO. 


Educational Materials Since 1863 
306 Main Street Cambridge, Mass. 


VI 


Electric Tools 
Leathercraft 
Minor Crafts 
Model Crafts 
Woodenware 
Metalcraft 
Motor Tools 
Whittling 
Plexiglas 
Drafting 
Painting 


Drawing 
Pottery 
Felt 


y 


1277 Washington Street 
West Newton 65, Mass. 
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Use Sketcho as you would a crayon. Simply brush Sketcho drawing with Dissolve Sketcho in turpentine and use 
turpentine for brilliant oil color effect. as an oil color. 


SKETCHO works well on any type of paper, cardboard or canvas. Affords you un- 
limited possibilities for expression from crayon textures to deep, rich oil painting. 
Put light tones over dark colors and change your mind to your hearts content! 


PAYONS 


the magic painting crayons 


Fascinating to use as a crayon. 
Equally versatile as a Water Color. 


Free! Sketching and drawing folder 


Dept. OT-11 
*Reg. U.S. Pat. Off. 
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COMPLETE STOCK 


HIGHEST QUALITY 


PROMPT SHIPMENT 


LARSON LEATHERCRAFT 


In making your selection of materials, supplies 


and tools for use by patients under your direc- 
tion, you must have a wide choice . . . plus the 


assurance that items ordered will measure up to 


é LEATHERCRAFT your highest standards of quality, and that you 
is a highly adaptable medium , 2 
of occupational therapy. Pro- will receive your orders promptly. 


jects require a minimum of 
physical strength and effort, 


within the limits of exertion When you place your order with J. C. LARSON 
permitted even bed-rest pa- 
tients. Kits of easily assembled COMPANY, you make your selection from Ameri- 
items arouse the beginner’s in- 
terest, and, as skill increases, ca’‘s largest and most comprehensive stock. Ship- 
more elaborate projects are 

available. An ecdditioncl ad- ments are made promptly . . . in practically all 
vantage is the ready salability 

cases the same day your order is received. All 
items, affording a source of 

te items are top quality, and are sold on our money- 


many patients. 


back guarantee of satisfaction. 


Write today for your free copy of our new 
24-page Illustrated Catalog of leathercraft kits, 


supplies, materials and tools. 


J. C. LARSON COMPANY 


America’s Most Complete Leathercraft Stock 


DEPARTMENT 112 
830 SOUTH TRIPP AVENUE 


CHICAGO 24, ILLINOIS 
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